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PREFACE. 


MONG  the  various  chronic  com- 


plaints to  which  the  human  frame 
is  liable,  very  few  can  be  confidered  of  a 
more  formidable  nature  than  a confirmed 
adhma.  The  idea  of  its  being  an  incurable 
diforder,  its  threatening  inftant  fuffocation 
at  every  attack,  are  circumdances  altogether 
fo  alarming  to  a patient,  as  mud  neceffarily 
weaken  and  deprefs  a mind  endowed  with 
the  utmod  fortitude  and  refignation.  Any 
remedy  then  that  could  be  found  capable  of 
adminidering  permanent  relief,  to  a perfon 
in  fuch  an  afflicting  fituation,  mud  be 
looked  upon  as  of  the  utmod  importance 
to  mankind. 

Unhappily,  however,  the  efforts  of  phy- 
ficians  hitherto,  in  the  adhma,  have  gene- 
rally failed  in  that  refpcdt.  Hence  it  is. 
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that  they  have  feldom  in  view  a radical 
cure  in  their  treatment  of  afthma  : confcious 
of  the  inefficacy  of  the  prefent  practice  for 
producing  fuch  an  effed,  they  content  them- 
felves  with  medicines  to  alleviate  pain,  and 
feek  not  for  a balfam  to  confolidate  the 
wound. 

Very  lately,  indeed,  a particular  medicine 
has  been  highly  extolled  by  an  induftrious 
and  ingenious  phyfician,  and  is  faid  by  him 
to  have  repeatedly  efteded  complete  cures. 
How  far  this  remedy  may  be  entitled  to  fuch 
high  encomiums,  it  will  probably  require 
the  ted  of  future  experiment  to  determine. 
Leaving  this  matter  to  be  fettled  by  other 
praditioners,  it  is  the  Author’s  intention  to 
recommend,  in  the  following  Effay,  a dif- 
ferent mode  of  treating  the  afthma,  which 
fads  and  obfervations  evince  to  be  of  very 
confiderable  efficacy  in  the  cure  of  this  dis- 
order. 


Cold- 
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Cold-bathing  has  been  mentioned  as  a 
remedy  for  afthma  by  a few  practitioners, 
but  it  never  has  been  confidered  of  fuch 
utility  as  to  bring  it  into  any  general  repute. 
The  timidity  of  phyficians,  or  a want  of 
confidence  in  fuch  a practice,  has  raifed  a 
prejudice  againil  it,  as  may  be  feen  by 
perufing  the  late  writings  of  fome  of  the 
moft  eminent  in  the  profeffion,  wherein 
the  cold-bath  is  not  numbered  in  the  cata- 
logue of  remedies. 

To  be  difmayed,  however,  by  fuch  a con- 
fideration,  would  argue  a weak  and  flavifh 
attachment  to  the  fyftems  of  men  of  cha- 
racter, and  betray  a dread  of  making  any 
innovation  dangerous  to  opinions  eftabli£h- 
ed  by  high  authority.  In  no  cafe  what- 
foever  is  fuch  fervility  more  unpardonable 

than  in  the  prefent,  as  in  no  diforder  is 

$ 

there  probably  greater  room  for  improve- 
ment, from  the  fluctuating  and  unfuccefs- 

ful 
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ful  ftate  of  the  pradice  in  aflhma : an  un- 
dertaking, therefore,  to  difcover  how  far 
cold-bathing  is  adapted  to  its  cure,  does  not 
feem  to  require  an  apology,  but  merits  fome 
attention  from  the  Public. 

As  it  is  the  principal  objed  of  this  Eflay, 
to  confider  the  elfeds  of  cold-bathing  on 
aflhmatics,  and  by  fads  and  cautious  de- 
dudions  to  render  the  pradice  as  univerfal 
’ as  pofhble,  the  Author,  of  courfe,  cannot 
enter  into  a full  difeuffion  of  the  hiftory 
and  cure  of  the  diforder  after  the  manner  of 
former  writers.  Several  obfervations,  ne- 
verthelefs,  have  occurred  to  him  on  each  of 
thefe  fubjeds;  and  as,  in  his  opinion,  many 
of  them  have  been  made  with  accuracy,  he 
thinks  it  his  duty  to  impart  them  to  the 
Public. 

Kilkenny , July  i,  1792. 
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CHAP.  I. 

| ^ V E R fince  it  became  fafhionable  in 
— J phyfic  to  explain  the  diforders  of  the 
human  body  by  means  of  the  nervous  fyf- 
tem,phyficians  confider  themfelves  as  having 
very  much  improved  upon  the  ancients  both 
with  refpedt  to  their  hiftory  and  cure. 

In  a particular  manner,  the  aflhma  may 
be  faid  to  have  undergone  a change  that 
reflects  no  inconfiderable  degree  of  luftre  on 
this  reformation. 

That  fome  advantage  has  refulted  to  me- 
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dicine  at  large  from  the  modern  pathology, 
it  would  be  unfair  to  deny;  but  it  would 
argue  an  equal  want  of  candour  not  to  ad- 
mit, that  however  fpecious  and  feemingly 
conclufive  the  reafonings  of  modern  writers 
may  appear,  very  little  real  or  folid  benefit 
have  afthmatics  derived  from  their  doctrines 
and  opinions. 

On  turning  over  the  writings  of  the  an- 
cients, we  find  that  the  afthma  has  been 
pointed  out  as  a diftind  diforder  from  other 
affections  of  the  cheft  ; and  though  fome 
inaccuracy  and  confufion  may  be  deteded 

jk 

in  their  defcriptions,  by  thofe  who  wifh  to 
find  fault  with  every  information  coming 
from  this  fource,  and  who  religioully  adhere 
to  the  definitions  of  modern  writers,  ne- 
verthelefs  an  unprejudiced  reader  will  rea- 
dily difcover  thofe  ftrong  and  peculiar  fea- 
tures cf  the  difeafe  amply  delineated  in  moft 

of  the  ancient  writings. 
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It  is  true  that,  from  a very  early  period 
down  to  nearly  the  prefent  time,  the  title 
of  afthma  has  been  often  indifcriminately 
given  to  many  different  complaints  of  the 
lungs:  but  ftill  the  charadferiftic  marks  of 
a fpafmodic  affedfion  of  the  lungs  are  pi\- 
ferved  in  every  work  of  eminence,  and  are 
accurately  drawn  by  almoft  every  pen. 

Sir  John  Floyer  himfelf,  who  had  fo 
much  experience  in  this  difeafe,  and  who 
has  deferibed  its  various  fymptoms  with 
fuch  minutenefs  and  precifion,  has  fallen 
into  this  error,  if  with  propriety  it  can 
be  called  fuch  ; for  he  arranges,  under  the 
head  of  afthma,  feveral  diforders  of  the  lungs 
that  have  not  the  fmalleft  affinity  to  a fpaf- 
modic, or  what  we  in  thefe  days  ftridflv 
denominate  afthma. 

In  another  point  of  view,  that  merits 
fome  attention,  we  find  the  ancients  and 

B 3 moderns 
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moderns  differ  very  materially.  In  the 
writings  of  the  former,  we  find  the  pa- 
roxyfm  of  the  diforder  and  all  its  attending 
fymptoms  judicioufly  drawn,  its  periodical 
return  very  frequently  mentioned,  with 
every  other  circumflance  that  could  be  fup- 
pofed  to  affifl  in  elucidating  its  hiftory; 
but  with  this  difference,  that  in  the  intervals 
of  the  fits  the  breathing  is  alleged  to  be  dif- 
ficult and  diflrefiing : while  the  latter,  con- 
fidering  every  fuch  permanent  affection  of 
the  lungs  as  the  offspring  of  inflammation, 
obflru&ion,  &c.  infill  that  a complete  in- 
termiflion  between  each  fit,  and  a total  free- 
dom from  difeafe,  are  neceifary  to  confli- 
tute  the  effential  and  pathognomonic  figns 
of  this  difeafe. 

In  order  to  decide  on  this  point  with  im- 
partiality, and  to  fettle,  if  poffible,  this  con- 
trariety of  opinion,  it  is  neceffary  to  take  a 


view 


f 
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view  of  the  afthma  as  it  occurs  in  different 
perfons  in  this  climate. 

Every  practitioner  who  has  attended  to 
the  phenomena  of  afthma,  muft  acknow- 
ledge the  difeafe  to  be  very  conftantly  of  a 
mixed  and  complicated  nature,  the  fpaf- 
modic  affeCtion  being  often  combined  with 
obftruCtion  from  fluids  accumulated  in  the 
lungs,  or  from  fome  other  very  powerful 
caufe.  Hence  it  often  changes  from  an  in- 
termitting to  a continued  type.  This  is 
fuppofed  by  moft  of  the  modern  writers  to 
take  place  in  an  advanced  ftage  of  the  difeafe. 
They  afcribe  it  to  tubercles,  water  in  the 
cheft,  &c.  brought  on  by  repeated  fits  of 
the  afthma.  But  the  fame  attentive  obfer- 
vation  fhould  inform  every  practitioner, 
that  even  in  an  early  ftage  the  afthma  is 
often  of  a doubtful  nature,  and  afliimes  a 
continued  type,  at  a time  when  there  is  not 

B 4 a pof- 
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a poflibility  of  difcovering  any  obftrudion 
that  could  give  it  this  appearance  of  a con- 
ftant  and  a permanent  affe&ion  of  the 
lungs. 

This,  however,  is  not  the  opinion  gene- 
rally inculcated  in  the  writings  on  afthma. 
If,  after  it  has  once  been  eftablifhed  in  the 
conftitution,  it  fhould  happen  to  affume  for 
any  time  a continued  type,  it  is  confidered 
to  be  of  a very  formidably  nature,  and  to 
arife  from  caufes  that  are  feldom  in  the 
power  of  medicine  to  remove.  Thus  Sir 
John  Floyer  fays,  “ When  the  afthma  con- 
“ tinues  for  fome  months,  it  is  a true  pul- 
“ monic  afthma,  and  depends  on  fome 
<c  difeafe  in  the  breaft,  as  dropfy,  tubercle, 
“ abfcefs,  which  comprefs  the  bronchia;  and 
iC  till  that  evident  caufe  be  removed,  it  is 
“ impoflible  to  cure  the  afthma  fits'*'.” 


* Treatife  on  the  Afthma,  p.  120. 
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But  Sir  John’s  own  cafe  is  in  dired  op- 
pofition  to  this  aflertion : for  he  laboured 
under  the  aflhma  at  lead  thirty  years  when 
he  publifhed  his  Treatife ; and  at  that  time 
he  ffiewed  no  fymptoms  of  obflrudion,  ab- 
fcefs,  or  any  fuch  diforder  of  the  lungs. 

In  fad,  we  have  frequent  inftances  of 
perfons  living  to  an  advanced  age,  in  whom 
the  aflhma  conflantly  changes  from  an  in- 
termitting form  to  a continued  one,  and, 
after  remaining  in  this  date  for  a confider- 
able  time,  returns  to  its  original  fhape  with- 
out the  affiflance  of  medicine:  thus  Proteus- 
like  varying  its  features  and  appearance  ac- 
cording to  the  caufes  that  may  have  been 
applied,  to  the  habit  of  body,  and  other 
circumflances  of  the  patient. 

In  fuch  cafes  it  would  be  irrational  to  fup- 
pofe  that  either  tubercle  or  abfcefs  gave  ori- 
gin to  the  difficult  breathing,  as  thefe  dif- 

orders 
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orders  generally  carry  fymptoms  of  mor- 
tality with  them,  and  feldom  fail  to  pro- 
duce an  affedtion  of  the  breathing  that 
fcarcely  buffers  any  intermiffion. 

The  prefent  generally  received  opinion 
on  certain  points  in  pliyfiology,has  probably 
had  not  a little  influence  on  the  minds  of 
phyficians  with  refpedt  to  the  hiftory  of  this 
difeafe.  In  conformity  to  the  principles  of 
this  fyftem,  they  confiderit  to  be  incompa- 
tible with  the  laws  of  the  animal  oeconomy, 
that  fpafm,  properly  fo  called,  can  fubfift 
for  any  confiderahle  length  of  time  without 
being  alternated  by  a date  of  relaxation. 
This  dodlrine  I (hall  not  now  attempt  to 
combat ; but  I can  venture  to  fay,  that  I have 
feen  perfons  fubjedt  to  frequent  attacks  of 
aflhma,  who,  in  the  intervals  of  the  fits, 
were  affected  with  a fpecies  of  difficult 
breathing  continuing  for  days,  and  fome- 

times 


[ II  ] 


times  for  weeks,  that  evidently  appeared  to 
be  of  a fpafmodic  nature. 

The  cafe  of  M‘Bay,  to  be  given  hereafter, 
is  ftri&ly  in  point,  and  highly  illuftrates 
this  fubje£t : for  he  had  recourfe  to  cold 
bathing  wTith  advantage,  and  perfevered  in 
its  ufe  while  he  laboured  under  flri&ure  at 
the  fternum,  diftenfion  of  the  ftomach, 
cough,  uneafinefs  of  breathing,  with  other 
fymptoms  clearly  indicating  a fpafmodic  af- 
fection. 

It  is  fcarcely  neceflary  to  mention,  that,  if 
obftru&ion  of  any  kind  had  a fhare  in  bring- 
ing on  this  diforder,  cold  bathing  would 
have  been  attended  with  very  ferious  confe- 
quences.  This  is  not  the  only  inftance  of 
the  kind  that  I had  an  opportunity  of  fee- 
ing : feveral  others  equally  chara&eriftic 
have  fallen  under  my  obfervation. 

In  fome  of  them  it  appeared  that  the  ap- 
plication 
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plication  of  cold  to  the  lungs  in  a flight  de- 
gree, was  the  principal  exciting  caufe  of  the 
fymptoms,  though  no  catarrhal  affe&ion 
was  prefent  at  the  time;  while  in  others 
they  feemed  to  be  the  remains  of  the  pre- 
ceding paroxyfm  not  thrown  off  completely 
by  the  conftitution,  or  fubdued  by  the  re- 
medies employed  *. 

Befides 

* Doctor  Withers  has,  in  my  opinion,  very  properly 
directed  his  attention  to  thofe  cafes  wherein  the  afthma 
is  complicated  with  feme  other  complaint  of  the  lungs. 
He  juftly  obferves,  that,  when  the  humoural  afthma  is 
united  to  the  convulfive,  the  patient’s  breathing  is 
often  difficult  and  difturbed  after  the  fit  is  over,  and  con- 
tinues in  that  ftate  from  the  conclufion  of  one  paroxyfm 
to  the  beginning  of  another.  This  he  attributes  to  a 
quantity  of  phlegm  collected  in  the  air  veficles  of  the 
lungs,  which  harafles  the  patient  until  it  is  diflodged  by 
expectorating  medicines,  or  fome  other  caufe. 

Treatifc  on  the  Afthma,  p.  10. 

But  even  in  many  cafes  of  this  kind,  the  ftriCture  at  the 
fternum  juft  now  mentioned,  and  which  is  evidently  of  a 
fpafmodic  nature,  will  be  often  found  to  accompany  this 
form  of  the  difeafe,  and  to  aggravate  every  prevailing 

fymptom. 
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Befides  this  appearance  of  the  diforder  in 
the  abfence  of  the  fits,  anomalous  fymptoms 
of  afthma  very  frequently  occur  without 
any  regularly  formed  paroxyfm ; and,  as  far 
as  can  be  collected  from  their  complexion 
and  other  circumftances,  they  appear  to  be 
of  the  fame  fpafmodic  nature  with  thofe  jufl 
now  defcribed. 

An  author  who  undertakes  to  publifh  the 
hiftory  of  any  difeafe,  is  highly  blameable 
if  he  omit  to  detail  at  full  length  thofe 
fymptoms  that  arife  during  its  progrefs,  and 
that  are  found  in  any  refpedt  necefiary  for 
determining  its  juft  and  precife  character. 

4 

fymptom.  On  no  other  fyppofition  can  we  accounr  for 
the  opprefied  and  difEcult  breathing  that  fometimes  oc- 
curs between  the  fits.  The  catarrhal  affc£lion  no  doubt 
will  often  contribute  to  produce  this  efi’eft  j but  it  is  on 
many  occafions  altogether  fo  flight  and  trivial,  that  it 
would  be  highly  abfurd  to  fuppofe  it  capable  of  pro- 
ducing fuch  an  affe&ion  of  the  breathing  as  we  mufl 
often  meet  with  in  the  abfence  of  the  fits. 
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It  is  not  alone  fufficient  to  delineate  fuch 
fymptoms  as  prefent  themfelves  in  the  be- 
ginning of  the  difeafe  : it  is  on  many  occa- 
fion0  abfolutely  neceffary  to  attend  minutely 
to  thofe  that  come  on  at  a later  period,  and 
are  found  to  difturb  the  phenomena  in  fuch 
a manner  as  to  give  it  the  appearance  of  a 
diforder  totally  different  to  what  it  was  at 
its  commencement*. 

Phylicians  think  they  have  fully  dis- 
charged their  duty,  if,  after  defcribing  the 
patient’s  fituation  previous  to  the  fit,  they 
bring  you  to  hisbedfide,  point  out  with  ac- 


* Secundo,  ea  fymptomata  pro  notis  chara&erifticis 
prsecipue  feligenda  putavi  qua:  perpetuo  cum  morba 
^ proefentia  funt,  et  hoc  quidem  Temper  annitendum  efle 
putavi.  Cum  vero  plurimi  morbi  Tub  eorum  decurfu 
aliam  atque  aliam  omnino  formam  capiant,  in  his  ex 
ferie  rerum,  et  fymptomatum  fibi  invicem  fuccedentium, 
character  fa:pe  neceflario  petendus  eft. 

Prolegomen.  Synopf.  Nofol.  Method. 

Cullen,  vol.  ii.  p.  32. 

curacy 
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curacy  the  peculiar  noife  of  his  breathing, 
the  appearance  of  his  countenance,  the  ftate 
of  his  pulfe,  and  of  every  other  function  that 
happened  at  the  time  to  be  deranged  ; then 
inform  you,  that  as  foon  as  thefe  fymptoms 
difappear,  they  leave  the  patient  totally  free 
from  difeafe,  but  fubjedt  to  attacks  of  a 
fimilar  nature  at  any  future  period. 

A perfon  who  has  had  any  experience  in 
the  afthma,  muft  be  pofiefled  of  little  or  no 
talents  for  obfervation,  who  would  confider 
fuch  a hiftory  as  this  fufhcient  for  directing 
a phyfician  to  form  a juft  diagnoftic  in  the 
variety  of  cafes  that  daily  occur  : for  though 
it  were  admitted  to  be  the  ordinary  afpedt 
that  the  afthma  wears,  the  deviations  from 
this  appearance  of  the  difeafe  are  altogether 
fo  frequent,  as  will  neceflarily  perplex  prac- 
titioners if  not  fufficiently  on  their  guard; 
at  leaft  I have  found  myfelf  very  much  em- 

barraffed 
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barraffied  at  times,  after  carefully  perilling 
the  beft  obfervations  to  be  met  with  on  its 

In  this  ftate  of  uncertainty,  I have  been 
greatly  affifted  by  attending  to  the  following 
circum fiances: — If  the  cheft  continue  en- 
gaged in  the  abfence  of  the  fits  without  any 
obftru&ion  or  colle&ion  of  phlegm  in  the 

lungs,  the  patient  complains  of  a ftridture 

. * 

at  the  fternum,  fomewhat  analogous  to  the 
tightnefs  that  occurs  in  the  fit,  but  in  a 
{lighter  degree  : his  breathing,  though  not 
difficult  or  much  oppreffed,  is  by  no  means 
totally  difengaged ; he  has  a fenfation  of 
fome  weight  preffing  on  his  cheft,  that 
feems  to  diminifh  its  cavity,  and  prevent 
the  dilatation  of  the  lungs.  There  is  a pe- 
culiarity in  the  found  of  the  cough  and 
breathing,  in  thefe  cafes,  that  fhould  be 
clofely  attended  to,  and  they  will  be  in 

general 
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general  difcovered,  by  perfons  of  a nice  ear, 
to  proceed  from  the  lungs  in  a ftate  of 
fpafmodic  conftriftion. 

The  ftomach  participates  of  the  affection 
of  the  lungs,  and  is  frequently  diflurbed 
with  flatulence  and  other  fymptoms  ex- 
preflive  of  the  deranged  ftate  of  its  func- 
tions. The  pulfe,  on  thefe  occafions,  fhould 
not  be  pafled  by  unnoticed ; and  it  will,  for 
the  mod  part,  be  found  either  of  a natural 
quicknefs,  or  fomewhat  below  the  ordinary 
ftandard  of  a healthy  perfon.  If  the  latter 
fhould  happen  to  be  the  cafe,  lownefs  of 
fpirits,  and  other  figns  of  an  hypochondria- 
cal affection,  will  be  found  its  conftant  at- 
tendants. 

On  the  whole,  if  a perfon  (after  having 
perufed  the  hiftory  of  this  difeafe  as  de- 
livered by  the  ancient  and  modern  writers} 
compares  without  prejudice  their  obferva- 

0 tions 
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tions  with  what  is  prefented  to  his  view 
in  aCtual  practice,  he  will  probably  agree 
with  me,  that,  notwithftanding  the  multi- 
plicity of  cafes  daily  occurring,  wherein  the 
breathing  is  perfectly  free  in  the  intervals  of 
the  fits,  inftances  of  afthmatics  will  be 
frequently  met  with,  whofe  breathing  con- 
tinues affected  long  after  the  violent  fits 
have  paiTed  off,  and  at  a time  when  no 
mark  or  veftige  of  obftruCtion  could  be  dif- 
covered  in  the  lungs. 

Such  are  the  remarks  that  have  occurred 
to  me,  on  confidering  the  hiftory  of  this  in- 
tricate and  ftubborn  diforder.  I have  very 
little  doubt  but  that  objections  may  be  made 
to  the  hints  I have  fuggefted.  However,  it 
is  fome  confolation  to  me,  to  find  that  I am 
fupported  in  my  opinion  by  one  of  the 
brighteft  ornaments  of  antiquity,  and  at  the 
fame  time  one  of  the  mod  accurate  obfervers 
5 of 
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of  the  phenomena  of  difeafes,  I mean  the 
celebrated  Aretceus,  who  finifhes  his  excellent 
defcription  of  the  adhma  in  the  following 
remarkable  words:  ev  ^ t nai  €7rcti'eae(n  xvv 

•wtiouGi  opScc^a.£y]v  TrctGs©-  (pepucri  £u//.bc>Aa. 

De  Sign.  Sc  Cauf.  Morb.  p.  40.  * 

CHAP. 

* In  addition  to  what  has  already- been  faid  on  the 
nature  of  adhma,  it  may  not  be  unintereding  to  make 
a few  obfervations  more  by  way  of  illudration.  In  the 
generality  of  adhmatic  attacks,  after  the  paroxyfm  has 
fubfided,  the  patient  f ill  feels  the  remains  of  the  diforder 
about  him;  his  breathing,  from  a ftridture  acrofs  his 
bread,  is  rendered  uneafy,  and  it  continues  in  that  date 
till  the  fucceeding  fit  comes  on,  when  this  and  every 
other  fymptom  arife  to  the  fame  pitch  as  in  the  pre- 
ceding. In  this  manner  the  diforder  generally  goes  on 
for  feveral  days,  and  then  begins  to  difappear  infenfibly, 
leaving  the  patient  in  a fnort  time  free  from  adhma, 
or  any  fort  of  difficult  breathing.  This  is  allowed  by 
phyficians  to  be  the  ordinary  courfe  of  things  in  a regu- 
lar attack  of  fpafmodic  or  convulfive  adhma;  and  it  is 
worthy  of  notice,  that,  even  in  this  fimple  and  uncom- 
bined date  of  the  difeafe,  and  whether  it  be  of  a fhort 
or  long  duration,  the  uneafinefs  of  breathing  very 

G 2 frequently 
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CHAP.  II. 


T7*  VER  fince  the  afthma  became  an  ob- 
J — J jedt  of  attention  with  phyficians,  they 
have  been  diligently  employed  at  different 
times  in  inveftigating  its  caufes,  and  never 
was  there  a greater  diverfity  of  opinion  dis- 
played 

frequently  keeps  its  ground  between  the  fits,  and  is  prin- 
cipally kept  up  by  the  tightnefs  of  the  cheft  juft  now 
mentioned.  Moreover,  when  the  diforder  is  protra&ed 
to  any  confiderable  length,  without  any  decifive  inter- 
miftion,  it  will  very  often  be  found  that  the  paroxyfms 
of  afthma  will  abate  of  their  violence,  and  almoft  totally 
vanifh,  while  the  tightnefs  acrofs  the  cheft,  and  its 
concomitant  fymptoms,  will  ftill  continue  to  harafs  the 
patient.  This  in  truth  is  fo  often  the  cafe,  that  it  is  not 
a little  extraordinary,  that  fyftematic  writers,  in  their 
definitions  of  afthma,  ftiould  inculcate  no  other  idea 
than  that  of  a periodical  fpafmodic  difeafc,  without  the 

fmalleft 
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played  on  any  fubjefl  whatfoever.  One 
writer  afcribes  the  difeafe  to  a defluxion  on 
the  lungs,  a fecond  to  plethora,  a third  to 
an  affedion  of  the  nerves,  and  fo  on  ac- 
cording to  the  fyftem  that  happened  to  pre- 


fmalleft  allufion  to  a permanent  affedtion,  as  may  be  feen 
by  the  annexed  quotations. 

Difficultas  fpirandi  periodice  recurrens  chronica. 

Sautage. 

Refpiratio  difficilis  periodica  chronica  cum  fenfu  an- 
guftiae  in  faucibus. 

V OG  EL- 

Eft  chronica  periodica  refpirandi  difficultas. 

Sagar. 

Spirandi  difficultas  per  intervalla  fubiens,  cum  an- 
gufti®  in  pedtore  fenfu,  et  refpiratione  cum  fibilo  ftre- 
pitu,  tuflis  fub  initio  paroxyfmi  difficilis,  vel  nulla,  verfus 
finem  libera,  cum  fputo  muci  faepe  copiofo. 

Cullen. 

I thought  it  unneceftary  to  infert  the  definition  of 
Linnseus  among  the  foregoing,  as  he  runs  into  the  op- 
pofite  extreme,  and  defines  fome  incurable  obftrudtion 
of  the  lung*,  rather  than  a fpafmodic  affedtion  of  thefe 
organs. 

C3 
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vail  at  the  time.  There  are  others  who,  in 
order  to  avoid  the  imputation  of  partiality 
to  any  fyftem,  enumerate  all  the  caufes  that 
precedi  . writers  have  mentioned,  arrange 
them  under  general  heads,  and,  without  any 
difcrimination  of  their  various  intenfity  and 
power,  afcribe  an  equal  degree  of  them  to 
each.  By  thefe  means  a cloud  cf  obfcurity 
is  thrown  over  the  fubjeCt  that  is  not  eafily 

difpelled. 

It  cannot  be  denied  but  that  there  are 
many  complaints  in  which  a number  of 
caufes  concur  to  produce  the  decifive  change, 
from  a ftate  of  health  to  that  of  difeafe:  but 
in  this  multiplicity,  it  is  furely  the  phyfi- 
cian’s  bufinefs  to  point  out  fuch  caufes  as 
generally  take  the  lead,  and  have  the  greatefl 
fhare  in  the  production  of  the  difeafe  ; while 
he  diftinguiihes  them  from  others  of  lefs 
note,  that  appear  but  feldom,  and  fhould 

be 
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be  confidered  as  fortuitous  occurrences, 
rather  than  the  conftant  and  invariable  an- 
tecedent caufes  of  the  difeafe. 

Great  ftrefs  has  been  laid  on  that  hate 
of  the  body  that  renders  it  fufceptible  of 
difeafe.  That  in  every  diforder  there  is  a 
predifpofition  in  the  habit  necefiary  for 
affifting  the  adventitious  and  exciting  caufe 
to  produce  its  morbid  effects,  nobody  will 
be  fo  abfurd  as  to  deny:  but  if  a writer, 
in  exclufion  to  the  truly  confpicuous  and 
efficient  caufe,  exalt  this  predifpofition  into 
a whole  inftead  of  making  it  a conftituer.t 

part  only,  fuch  a theory  muft  reft  on  a very 
bad  foundation.  The  doctrines  of  plethora, 
debility,  irritability,  &c.  the  ufual  refources 
of  phyficians  in  endeavouring  to  account 
for  other  fpafmodic  difeafes,  have  been  plau- 
fibly  enough  transferred  by  analogy  to  the 
afthma. 

c4 
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On  fome  occafions,  there  are  very  ftrong 
reafons  for  fuppofing  that  one  or  other  of 
thefe  deviations  from  a perfect  ftate  of 
health  may  fo  far  operate,  as  to  fubjeft  a 
perfon  more  readily  to  attacks  of  afthma 
than  otherwife  would  have  been  the  cafe. 
But  if  we  take  a view  of  thofe  who  for  the 
moll  part  become  its  victims,  we  fhall  in 
general  find  no  one  particular  temperament 
or  habit  of  body  more  liable  to  it  than 
another. 

In  this  country,  the  lower  order  of  people 
■who  are  daily  expofed  to  the  various  vicif- 
fitudes  of  the  weather,  who  are  conftantly 
employed  in  bodily  labour,  and  pofiefs  in 
confequence  thereof  a rigidity  of  fibre  and 
robuft  conftitutions,  arc  very  frequently 
affli&ed  with  afthma — much  more  fo  indeed 
than  perfons  in  the  higher  walks  of  life, 
whofe  frames,  enervated  by  indolence, 
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luxury,  and  a redundance  of  humours,  be- 
come irritable  in  a high  degree,  and  are 
prone  to  various  other  fpafmodic  affections. 
Befides  this  defcription  of  afthmatics,  there 
is  a clafs  of  artifans  that  appear  to  be  the 
greateft  fufferers  by  this  difeafe,  fuch  as 
brewers,  bakers,  foap-boilers,  blackfmiths, 

i 

and  many  others  *.  If  thefe  be  faCts  whofe 
authenticity  cannot  be  called  in  queftion,  any 
predifpofition  from  plethora,  irritability,  Sec. 
either  in  the  body  at  large  or  in  the  lungs 
in  particular,  does  not  feem  to  contribute  fo 
effentially  to  the  production  of  this  difeafe 
as  is  generally  imagined. 

The  fymptoms  of  flatulence,  indigeftion, 
hypochondriafis,  &c.  that  fo  conftantly  ac- 
company the  afthma,  have  in  all  probability 
very  much  milled  practitioners.  Inftead  of 
confidering  them  the  natural  confequence  of 
* Vide  Withers  on  the  Afthma,  p.  38. 
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the  difeafe,  as  they  ought  to  do,  they  bring 
them  forward  as  an  argument  in  fupport  of 
a contrary  opinion.  They  fuppofe  that 
fuch  fymptoms  always  indicate  a weak,  lax, 
and  irritable  fibre;  and  that  any  diforder, 
as  the  afthma,  ariling  in  fuch  a habit,  and 
attended  with  complaints  of  this  nature, 
mull  be  the  offspring  of  nervous  debility. 
Hence  the  idea  of  nervous  and  hyfteric 
afthma  firft  took  its  rife.  This,  however, 
is  a very  falfe  mode  of  rcafoning. 

Take,  for  example,  a perfon  of  the  moft 
vigorous  conftitution,  whofe  ftomach,  pre- 
vious to  the  afthma,  would  fubdue  the  moft 
vifcid  and  indigeftible  fpecies  of  aliment; 
behold  him  after  feveral  attacks  of  his  dif- 
order, and  you  will  often  find  his  appetite 
materially  injured,  the  tone  of  his  ftomach 
impaired,  while  flatulence,  diftenfion  of  this 
organ,  and  various  other  nervous  fymp- 
toms. 
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toms,  as  they  are  called,  will  ccnftantly  fol- 
low *.  This  is  in  fad  fo  often  the  cafe  with 
afthmatics,  that  very  few  exceptions  occur  to 
the  contrary. 

To  difcover  the  fource  of  the  errors  on 
this  fubjed,  we  muft  go  back  as  far  as  the 

*'  Dr.  Percival  remarks,  that  phyficians  and  phyfio- 
logifts  have  paid  great  attention  to  the  influence  that 
the  ftomach  when  difeafea  has  on  the  lungs,  but  that 
they  have  taken  little  notice  of  the  converfe  of  this.  He 
gives  a cafe  of  humoural  afthma,  in  which  the  patient 
could  take  feveral  drams  of  vin.  ipecac,  at  the  com- 
mencement of  the  difeafe;  but  as  his  diforder  increafed, 
the  irritability  of  his  ftomach  became  fo  great,  that  15 
drops  of  the  fame  wine  often  a£ted  as  an  emetic. 

Percival’s  Eftays,  vol,  ii.  p.  394, 

Dr.  Percival  is  certainly  juft  in  his  remarks  on  the 
negligence  of  phyficians  with  refpecl  to  this  fubjedl,  yet 
it  would  be  an  endlefs  talk  to  enumerate  all  thofe  cafes 
of  afthma,  in  which  the  ftomach  is  deranged  in  confe- 
rence of  the  difordered  ftate  of  the  lungs  : for  in  fadl 
very  few  afthmatics  can  be  found  (let  the  previous  ftate 
of  their  ftomachs  be  what  it  may)  who  will  not  in  length 
of  time  fuffer  materially  from  flatulence,  diftenfion,  and 
other  fymptoms  of  a debilitated  ftate  of  this  organ. 

time 
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time  of  Dr.  Willis.  Before  he  publifhed 
his  Treatife  on  the  Afthma,  though  medical 
writers  defcribed  its  fymptoms  with  tolerable 
accuracy,  they  never  confidered  it  a fpaf- 
modic  difeafe,  or  that  it  could  be  brought 
on  by  powers  applied  to  the  nervous  fyftem, 
or  moving  fibres. 

This  celebrated  phyfician  perceiving,  after 
the  diforder  had  once  taken  root  in  the  con- 
fiitution,  that  it  was  eafily  renewed  by 
caufes  whofe  operation  could  not  be  ex- 
plained on  any  other  principle  than  this, 
extended  the  idea  farther,  and  was  of  opi- 
nion, that  all  thofe  various  caufes,  fuch  as 
heat,  paflions  of  the  mind,  &c.  that  are 
capable  of  bringing  on  a relapfe,  are  equally 
effectual  in  giving  rife  to  the  firft  attack  in 
perfons  predifpofed  to  the  afthma*. 

This 

* Quicquid  igitur  fanguinem  effervefcit  inque  orgaf- 
jnum  concitat,  uti  inotus  violentus  corporis  aut  animi, 

frigoris 
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This  doCtrine,  in  its  failed  extent,  has 
been  received  into  almod  every  work  pub- 
lifhed  on  the  adhma  from  that  period  down 
to  the  prefent  time,  and  has  been  adopted 
with  the  mod  implicit  confidence  by  every 
practitioner:  any  attempt  of  courfe  to  over- 
turn a fydem  fupported  by  fuch  authority, 
may  be  confidered  as  no  fmall  degree  of 
prefumption,  and  will  probably  meet  with 
a very  ungracious  reception.  FaCts  in  them- 
felves  abfolutely  incontrovertible  have  been 
adduced  by  a variety  of  writers  on  this  fub- 
jeCt ; but  the  conclufions  that  have  been 
drawn  from  them,  are  in  my  opinion  nei- 
ther jud  nor  philofophical. 

Thus  it  is  univerfally  known,  that  after 
two,  three,  or  more  fits  of  adhma,  the  lungs 

p 

frigoris  aut  caloris  externi  exceffus,  vini  potus,  venus, 
quinimo  interdum  merus  le£ti  calor,  praedifpofitis  infultus 
afthmaticos  accerfit. 

Willis  Oper.  Omnia,  u Blaiio,  p.  208. 

beconje 
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become  fo  extremely  irritable,  and  fo  rea- 
dily difpofed  to  fall  into  their  former  fpaf- 
modic  date,  that  various  kinds  of  ftimuli, 
and  many  of  them  of  an  apparently  mild 
and  inoffenfive  nature,  will  be  productive 
of  afthmatic  paroxyfms.  But  does  it  ne- 
ceffarily  follow,  that,  previous  to  any  ap- 
pearance of  fits,  or  any  habit  being  formed 
in  the  fyftem,  they  are  capable  of  pro- 
ducing fuch  violent  effeCts  in,  conftitutions 
the  moft  healthy  and  vigorous  ? 1 fuppofe  it 
does  not;  and  however  natural  the  tranfition 
and  analogy  may  appear,  it  would  be  as 
erroneous  to  argue  from  the  one  cafe  to  the 
other,  as  it  would  in  the  inftance  of  an  in- 
termittent fever,  to  exalt  to  the  rank  of  pri- 
mary caufes  every  irregularity  or  ftimulus 
that  is  found  to  bring  on  a relapfe,  after  a 
Hop  has  been  put  to  the  difeafe. 

In  illuftration  of  this,  it  will  fuffice  for 

the 
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the  prefent  to  obferve,  that  phyficians,  on 
finding  what  bad  effects  the  change  from  a 
heavy  to  a light  atmofphere  fometimes  pro- 
duces on  afthmatics,  have  fallen  into  the 
error  of  placing  a diminution  in  the  weight 
of  the  air  among  the  primary  caufes  of  the 
difeafe,  though  no  one  well  authenticated 
inftance  of  fuch  a fact  can  be  adduced,  as 
will  be  fatisfadtorily  proved  hereafter.  Ob- 
jections equally  valid  can  be  brought  againfl 
many  of  the  other  caufes  that  have  been 
affigned  by  medical  writers. 

Hence  we  fhould  be  very  cautious  how 
we  take  for  granted  the  many  cafes  of  afthma 
recorded  by  medical  authors,  that  are  faid 
to  originate  in  fuch  caufes,  as  they  will  be 
found  for  the  moft  part  the  offspring  of  an 
ill-founded  though  plaufible  theory,  and 
not  the  refult  of  a minute  enquiry  or  ac- 
curate obfervation.  Moreover  it  is  worthy 

of 
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of  notice,  that  the  authenticity  of  fevcral 
cafes  of  this  kind  refts  very  frequently  on 
the  degree  of  credit  that  is  due  to  the  pa- 
tient’s narrative;  and  if  men  of  fcience  and 
erudition  be  fo  liable  to  error  on  this  head, 
we  cannot  be  furprifed  at  the  miftakes  or 
mifreprefentations  of  patients  in  general : 
for  it  muft  efpecially  depend  upon  the  pro- 
per and  judicious  interrogations  of  the  phy- 
fioian,  and  his  capacity  for  diftinguifhing  the 
probable  from  the  improbable  caufes,  how 
far  he  may  be  able  to  arrive  at  any  degree 
of  certainty. 

t 

From  what  hasbeennovv  advanced, I would 
not  wifh  to  have  it  utiderftood  that  I meant 
to  exclude  altogether  the  caufes  in  queftion. 
1 can  readily  conceive  how  an  acquired  de- 
gree of  irritability  or  fenfibility,  in  certain 
habits,  may  fo  far  predominate  in  the  lungs, 
as  to  expofe  fuch  perfons  to  fits  of  afthma 

from 
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from  trivial  caufes,  as  paflfions  of  the  mind, 
alight  atmofphere,  &c.  See.:  but  ftill  I am 
convinced  that  this  is  not  a common  occur- 
rence. The  hiftory  of  a patient  will  be  re- 
lated in  the  courfe  of  this  work,  who,  after 
repeated  nervous  and  hypochondriacal  at- 
tacks, at  length  got  a nervous  afthma,  that 
returned  at  regular  and  ftated  periods.  A 
perfon  in  the  habit  of  reafoning  according 
to  the  principles  of  the  prefent  fafhionable 
fyftem,  woud  not  hefitate  a moment  to  pro- 
nounce the  afthma,  in  this  cafe,  to  be  the 
effe&s  of  the  preceding  nervous  complaints, 
without  the  afliftance  of  any  adventitious 
power;  or  that  fome  very  trifling  one  had 
ftirred  up  the  diforder,  already  in  a latent 
ftate  in  the  conftitution.  However,  there 
is  very  little  doubt  but  that  the  application 
of  cold  was  the  foie  caufe  of  the  firft  attack 
in  this  patient.  He  was  very  conftantly 
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expofed  to  the  night  air  in  the  moft  incle- 
ment feafon  of  the  year,  previous  to  the  ap- 
pearance of  the  afthma;  and  even  after  this 
was  in  a great  meafure  fubdued,  expofure 
to  cold  was  the  only  caufe  that  feemed  to 
have  any  efFedt  in  occafioninga  relapfe. 

In  fome  cafes  we  can  with  tolerable  cer- 
tainty mark  one  particular  ftate  of  the  lungs 
that  feems  to  eftablifh  a flrong  predifpofition 
to  the  difeafe.  This  is  a mal-conformation 
of  the  cheft,  apparently  at  times  connected 
with  an  hereditary  taint,  but  more  fre- 
quently independent  of  it.  In  this  fttuation 
the  lungs  being  confined  in  too  narrow  a 
fpace  for  their  bulk,  are  eafily  flimulated  to 
irregular  fpafmodic  adtion,  by  various  kinds 
of  irritation.  I will  relate  a cafe  in  point. 
A perfon  of  my  acquaintance,  from  a nar- 
row and  contra&ed  cheft,  is  fubjedt  to  tran- 
¥ 

fitory  fits  of  difficult  breathing ; fatigue,  par- 
ticularly 
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ticularly  from  walking  too  fail,  the  fulphur 
and  fmoke  of  coals,  and  any  paflion  capable 
of  agitating  the  frame,  is  frequently  fol- 
lowed by  a paroxyfm,  which  difappears  in 
a few  minutes,  and  leaves  him  in  a perfect 
(late  of  health.  But  it  is  a doubtful  point 
Whether,  in  the  ftri£t  propriety  of  medical 
language,  this  diforder  can  be  denominated 
afthma,  as  it  is  not  preceded  by  the  figns 
peculiar  to  this  difeafe,  nor,  in  its  duration 
or  phenomena,  has  it  the  chara&eriftic 
marks  of  a genuine  confirmed  afthma.  At 
moft  it  is  but  a very  flight  fpecies  of  the 
afthma,  though,  from  the  very  irritable  ftate 
of  the  lungs,  it  is  evident  that  the  predifpo- 
fition  is  as  ftrongly  marked  as  in  any  cafe 
whatfoever.  From  this  fa£t  (if  a folitary 
one  can  have  any  weight)  it  may  be  in- 
ferred, that  the  exciting  caufes  of  afthma 
muft  be  of  a more  powerful  nature  than  is 
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commonly  fuppofed  to  produce  a formidable 
difeafe,  let  the  tendency  in  the  habit  be 
ever  fo  predominant. 

Though  it  would  look  like  fcepticifm  to 
deny  that  the  feeds  of  the  afthma  are  fome- 
times  tranfmitted  from  parents  to  their 
offspring,  yet  too  m'uch  pains  have  been 
taken  by  writers  to  perfuade  the  world  that 
this  is  mod  commonly  the  cafe.  This  opi- 
nion, as  far  as  I am  able  to  judge,  was 
founded  on  the  inefhcacy  of  the  remedies 
that  were  generally  employed,  rather  than 
on  the  more  faithful  and  unerring  tefti- 
mony  of  obfervation.  Phyficians  fuppofed, 
as  the  diforder  feldom  or  never  yielded  to 
the  power  of  medicine,  that  fome  hidden 
and  unconquerable  caufe  had  fixed  its  roots 
deep  in  the  conftitution;  and  as  an  apology 
for  the  healing  art,  and  to  fave  themfelves 
the  pains  of  farther  invefligation,  they  have 

thought 
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thought  proper  to  charge  this  to  the  account 
of  an  hereditary  taint.  Happily  however 
the  cafe  is  otherwife.  It  would  be  nugatory 
to  dwell  on  the  many  arguments  that  might 
be  advanced  to  overturn  this  pernicious 
dodtrine.  Let  it  fuffice  for  the  prefent  to 
fay,  that  the  caufes  of  the  difeafe  are  often 
fo  manifeft,  as  not  to  elude  the  notice  of 
the  moft  carelefs  and  inattentive  obferver ; 
that  on  the  moft  minute  enquiry  it  cannot 
be  traced  to  any  defedt  on  the  fide  of  parents 
or  their  anceftors;  and  that  it  can  be  very 
frequently  fubdued,  if  proper  remedies  be 
adminiftered  in  due  time,  and  with  judg- 
ment. 

From  the  foregoing  ftridtures,  it  is  pretty 
clear,  I fuppofe,  that  too  much  hurry  and 
inattention  have  been  fhewn  by  phyficians 
in  their  inveftigations  of  the  caufes  of  afth- 
ma.  Taking  into  the  account  filch  cafes  as 
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arife  from  an  hereditary  taint,  from  maU 
conformation,  and  from  different  accidental 
caufes,  as  in  fmelting  of  lead,  &c.  I will  (till 
venture  to  fay,  that  in  99  cafes  of  1 00,  the 
application  of  cold  to  the  lungs  is,  in  this 
climate,  the  chief  and  principal  caufe  of  lay- 
ing the  foundation  of  this  difeafe,  of  bring- 
ing on  the  attacks,  and  of  continuing  it  after 
Jt  has  once  taken  place. 


CHAP, 
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CHAP.  III. 


TN  a climate  like  this,  where  cold  and 
moifture  fo  conftantly  unite,  it  is  na- 
tural to  fuppofe,  that  many  of  the  diforders 
incident  to  it,  particularly  thofe  of  the  lungs, 
are  in  a great  meafure  owing  to  the  influ- 
ence of  fuch  a combination.  The  afthma 
may  with  propriety  be  fet  down  as  one  of 
the  number.  At  leaft  the  effeds  of  cold 
are  often  obfervable,  if  the  diforder  be  care- 
fully attended  to  at  its  commencement.  For 
fome  days  before  the  afthma  is  completely 
formed,  the  patient  frequently  complains  of 
an  uneafmefs  of  breathing,  cough,  pains  in 
his  head,  and  other  parts  of  the  body. 
Sometimes  a ftrong  tendency  to  inflamma- 
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tion  takes  place;  and  in  confequence  thereof 
a pain  or  flitch  in  either  fide  is  frequently 
felt,  together  with  a fenfation  of  cold  in  dif- 
ferent parts,  analogous  to  what  occurs  in 
catarrhal  affections.  If,  together  with  thefe 
fymptoms,  a ftriCture  be  felt,  at  the  fter- 
num,  an  afthmatic  paroxyfm  may  be  ex- 
pected to  fupervene  very  fhortly,  unlefs  pre- 
vented by  timely  applications.  The  appro- 
priate remedies  for  fuch  threatenings  of 
afthma  are  bleeding  and  bliftering,  wdiich 
have  often,  to  my  knowledge,  -warded  off 
the  impending  attack. 

It  is  neceffary  to  remark  in  this  place, 
that  thefe  precurfory  fymptoms  do  not  take 
place  in  the  exaCt  order,  degree,  or  num- 
ber in  which  they  are  fet  down : they  will 
frequently  vary  according  to  the  difference 
in  the  intenfty  of  the  caufe,  the  previous 
Hate  of  the  patient,  and  many  other  circum- 
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fiances.  However,  in  fad  they  are  the 
common  and  ufual  effeds  of  the  adion  of 
cold  on  the  lungs,  and  differ  in  no  material 
point  from  the  ordinary  fymptoms  of  a ca- 
tarrhal affedion  but  in  this,  that  in  pro- 
portion to  the  degree  of  inflammatory  ten- 
dency, and  flate  of  the  pulfe,  the  breathing 
is  more  oppreffed  than  is  ufually  the  cafe 
in  catarrh. 

On  thefe  occafions  an  acute  obferver  can 
often  forefee  the  florm  gathering,  and  guard 
againft  it  with  fuccefs  : but  this  is  not  al- 
ways in  his  power,  as  in  many  inflances  no 
alarm  is  given,  and  the  diforder  comes  on 
in  the  mofl  fudden  and  unexpeded  manner, 
without  any  of  thofe  fymptoms  that  fo  con- 
flantly  attend  the  operation  of  cold.  Lying- 
in  women,  and  perfons  after  recovery  from 
fevers  and  other  diforders,  by  unguardedly 
expofing  the  body  to  cold  in  a flate  of  per- 

fpiration, 
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Ipiration,  are,  according  to  my  obferva- 
tions,  very  liable  to  attacks  in  this  way.  In 
other  habits  the  conftitution  is  able  to  refill 
the  a&ion  of  cold,  though  frequently  renew- 
ed, for  months,  and  fometimes  for  years, 
till,  by  the  frequent  repetition  of  the  fame 
caufe,  the  lungs  become  materially  injured 
in  their  functions,  they  lofe  their  elaflicity 
and  tone,  and  at  length  give  way  to  its  im- 
pulfe.  An  afthma  brought  on  in  this  man- 
ner is  generally  of  a very  obftinate  nature. 

Thofe  who  confider  the  afthma  to  be 
principally  a nervous  affection,  and  to  arife 
from  caufes  that  operate  on  this  fyftem  with- 
out the  concurrence  of  cold,  do  ftill  admit 
that  the  humoural  afthma,  as  it  is  called, 
proceeds  in  a great  meafure  from  the  ope- 
ration of  cold  on  the  lungs.  This  opinion 
is  formed  in  confequence  of  its  being  con- 
ftantly  accompanied  with  cough,  fpitting, 

and 
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and  other  figns  of  a catarrhal  complaint. 
Let  us  fee  how  far  this  teft  may  be  relied 
upon.  A phyfician  muft  be  poffeffed  of 
very  little  difcernment,  who  has  not  noticed 
at  different  times  a confiderable  difcharge  of 
phlegm  from  the  lungs,  in  every  fpecies 
and  variety  of  afthma ; in  the  hyfteric  and 
convulfive,  as  well  as  in  the  humoural  and 
plethoric.  Nay,  what  appears  hill  to  be 
more  worthy  of  remark  is,  that  practi- 
tioners will  often  find  the  nervous  and  con- 
vulfive kind,  with  its  hated  and  periodical 
attacks,  attended  by.  a copious  expectora- 
tion of  phlegm;  while  other  fpecies  of  a 
doubtful  and  irregular  nature,  in  which  a 
perfon  could  diftinClly  trace  the  applica- 
tion of  cold,  difcovered  no  fuch  fymptom. 
How  then  can  it  be  alleged  with  any 
confidence,  that  the  exiftence  of  fuch  an 
&ffeCtion  as  this  fhoulcj  conhitute  any 
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specific  difference,  and  be  eftablifhed  as  a 
criterion  for  afcertaining  the  caufe  of  the 
difeafe  ? 

In  general,  it  is  not  from  any  difference 
in  the  caufe,  but  from  a difference  in  the 
difpofition  of  the  bronchial  glands  to  pour 
out  the  mucous  fluid,  that  one  afthmatic 
coughs  up  large  quantities  of  phlegm,  while 
another  has  little  or  no  tendency  to  it. 
Thus  fome  people  with  flight  catarrhs  are  ac- 
cuftomed  to  fpit  very  freely ; while  others  in 
the  fame  fituation,  and  in  every  degree  of 
the  difordcr,  from  a flight  cold  to  a con- 
firmed inflammation  of  the  lungs,  bring  up 
little  or  no  phlegm  by  coughing. 

Sir  John  Floyer  himfelf  (though  he  afferts 
that  they  originally  proceed  from  different 
caufes)  owns,  ncverthelefs,  that  as  to  their 
fymptoms  and  phenomena  they  are  exactly 
alike;  and  after  fome  time  the  fits  in 

both 
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both  fpecies  are  brought  on  by  the  fame 
means*. 

The  juftly  celebrated  Morgagni  has  re- 
marked, that  many  pra&itioners  under  the 

* Whatfoever  caufes  produce  the  fit  of  the  hyfterical 
afthma  produce  the  fame  in  the  fpitting  afthma,  as 
changes  of  weather,  heat  and  cold,  violent  motions, 
palfions,  wine,  furfeits : in  neither  kind  of  afthma  can 
they  bear  the  heat  of  the  bed.  Since  the  fame  caufes 
produce  the  fits  in  both  forts  of  afthmatics,  there  is  cer- 
tainly the  fame  effervefcence  in  both  which  occafions 
the  fits,  and  that  is  plainly  proved:  for  at  the  end  of  the 
hyfterical  afthma  fit,  the  water  appears  feverifh,  with  a 
thick  fediment : and  I obferve  that  there  is  the  fame 
interval  between  the  hyfteric  afthma  fits,  as  there  is  in 
the  fpitting  afthma  : and  there  is  the  fame  quantity  of 
pale  water  in  both  kinds  of  afthma. 

Since  therefore  thefe  two  kinds  agree  in  the  fame  fort 
of  conftrudlion  of  the  bronchia,  in  the  fame  effervef- 
cence of  humours  occafioned  by  external  caufes;  all 
thefe  two  kinds  differ  in  is  the  firft  occafion  that  produces 
them,  and  the  fpitting  attends  the  one  and  not  the 
other;  the  reafon  of  which  I impute  to  inflammation  of 
the  lungs  or  a catarrh,  and  the  other  arifes  after  hyfte- 
rical fits  or  a fever. 

Floyer’s  Treatife  on  the  Afthma,  p.  114,  115. 
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influence  of  Willis’s  doctrine  of  aflhfrra/ 
have  been  fo  much  deceived  by  falfe  ap* 
pearances,  as  to  treat  diforders  of  the  lungs 
that  evidently  arofe  from  obftruftions,  for 
nervous  and  convulfive  afthmas.  Such  a 
caution  coming  from  a man  of  Morgagni’s 
diftinguifhed  abilities  fhould  have  its  due 
weight  with  phyficians,  and  deter  them 
from  relying  with  fo  much  confidence  on  a 
do&rine,  that  in  feveral  inftances  has  been 
attended  with  confequences  of  a very  ferious 
and  alarming  nature  ** 

Hence* 

* Poftea  vero  quam  Willifius  perfecutus  eft  fufiug 
convulforum  nervorum  eftedtus  in  difiitis  quibufque  par- 
tibus  : medicorum  plerique  non  modo  cum  oportuit* 
hanc  illius  lequi  do&rinam  cceperunt  : fed  haud  raro 
etiam  hujus  facilitate  et  commoditate  illectq  interdum 
quoque  fallaci  rcrum  fpecie  decepti,  abufi  funt  ufquc 
adeo,utcum  organorum  vitia  non  deeftent,  nihil  nifi  con- 
vulfiones  in  multis  morbis,  praefertim  vero  ad  refpira- 
tionem  attinentibus,  accufaverint  non  fecus  ac  veterunj 
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Hence,  m every  recent  attack  of  convul- 
five  afthma,  if  we  cannot  trace  it  to  the  ef- 
fects of  cold  on  the  lungs,  or  to  fome  defeat 
in  the  formation  of  the  cheft,  an  organic 
obftru&ion  in  fome  of  the  internal  parts  may 
be  ftrongly  fufpe&ed : at  lead;  phyficians 
are  not  juftifiable  in  laying  down  any  plan 
of  cure,  until  every  circumftance  with  re- 
fpeci  to  this  point  be  examined  with  the  ut- 
moft  deliberation. 

Phyficians  can  eafily  conceive  how  fpaf- 
modic  complaints  of  the  ftomach  and  bowels 
may  be  excited  by  cold  ; but  if  a fimilar 
aflfe&ion  of  the  lungs  be  in  queftion,  inftead 
of  afcribing  it  to  fo  obvious  and  natural  a 
caufe  (as  might  be  expe&ed  from  its  very 
conftant  and  decifive  influence  on  thefe  or- 

plerique  accufabant  vapores.  Qui  abufus  nifi  caveamus 
quam  facilis  fit  non  una  in  proximis  cpiftolis  docebit 
hiftoria. 

Morgagni  de  Cauf,  et  Sed.  Morb.  p.  131,  t.  i. 
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gans),  paffions  of  the  mind,  a change  in  the 
fpecihc  gravity  of  the  atmofphere,  &c.  are 
had  recourfe  to,  in  order  to  exhibit  a ra- 
tionale more  confonant  to  a nervous  and 
convulfive  difeafe.  In  all  thofe  perfons,  as 
the  common  people  and  tradefmen  of  this 
country  already  fpoken  of,  and  who  were 
found  to  be  the  greateft  fufferers  by  this 

f 

difeafe,  the  trivial  caufes  commonly  affigned 
cannot,  by  the  mod  zealous  advocates  for 
the  nervous  doCtrine,  be  confidered  of  fuf- 
ficient  magnitude  to  produce  effects  of  fo 
formidable  a nature  as  we  are  witnefs  to 
every  day:  and  unlefs  a predilection  for 
fcepticifm,  and  a defire  of  explaining  all 
fpafmodic  diforders  by  means  of  the  ner- 
vous fyftem,  fhould  bias  the  judgment,  a 
fatisfaCtory  explanation  of  fuch  cafes  of 
afthma  will  be  often  difcovered  in  the  ope- 
ration of  cold  on  the  lungs. 
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IF,  after  all  this,  it  fhould  ftill  be  doubted 
whether  the  cold  of  our  climate  be  capable 
of  producing  the  flatulent,  hyfteric,  or  any 
other  fpecies  of  nervous  afthma,  a few  well 
authenticated  fads,  drawn  from  writings  of 

no  inconflderable  authority  in  medicine, 
will  clear  up  this  point. 

Narciflus,  vir  xxxviii  annorurh,  tempera- 
menti  cholerico-fanguinei,  tribus  circiter  ab- 
hinc  menfibus  Francofurtum  ad  Viadrum 
profedus  fub  itincre,  febre  multo  vomitu 
ftipata  corripitur:  a qua  datis  a quodam 
medico  potiunculis  diaphoreticis  et  tempe- 
rantibus  liberatus,  fub  difceflu  de  crebris  in 

latere  dextro  punduris  conqueri  coepit.  Re- 
dux  et  per  fex  circiter  dies  domi  commora- 
tus,  Stetinum  quinque  milliaribus  a loco  in 
quo  degebat  diftans  nave  aperta  proficifci 
decrevit.  Confcendit  quoque  illam  hora 
vefpertina  fexta,  levi  indutus  amidu,  et  non 
folum  fuborta  mox  tempeflate  pluviofa, 

E verum 
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verum  etiam  acre  ac  coelo  per  totem  no£tem 
inclementi  atque  horrido,  refrixit.  Accedens 
Stetinum,  et  biduo  ibidem  fub  illibata  fani- 
tate  commoratus,  turn  de  infigni  prascordio- 
rum  anxietate  et  omnium  artuum  laffitudine 
conqueri  coepit.  Hinc  protinus  domum  re- 
verfus,  mox  corripitur  previo  horrore  brevi, 
aHfu  infigni  cum  ingenti  anhelatione>  ac  fi 
fuffocari  vellet  aliifque  fymptomatibus  fli- 
pata:  quae  infequenti  nocte  magis  invalefce- 
bant  cum  pun£turis  finiftri  lateris.  Quare 
vena  in  dextro  pede  ftatim  incifa,  mox  eva- 
nuerunt  di&s  pundiurae : fed  cum  reliqua 
fymptomata  non  folum  infifterent,  verum 
etiam  dyfuria  ac  flatulentia  accederent,  medi- 
cumabfentem  accerfi  curat  aeger,qui  congruis 
medicaminibus  noviilimas  binas  adfe£tiones 
profiigavit  quidem,  at  conftridlionem  afth> 
maticam  debellare  haud  potuit. 

Freder.  Hoffman.  Confult.  et  Refp.  M.  t.  i p.  404. 

Cafus  Ixxxix.  De  Afthmate  Spafm.  Flatulento. 
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On  reading  the  foregoing  hiftory,  it  is 
evident  (laying  afide  every  fort  of  theory) 
that  this  flatulent  fpafmodic  kind  of  aflhma, 
as  Dr.  Hoffman  calls  it,  was  brought  on 
by  cold. 

Narciflus,  in  a few  days  after  recovering 
from  a fever,  undertakes  a journey  very 
lightly  clad,  in  an  open  vefiel,  and  on  a 
wet,  cold,  and  ftormy  night:  in  two  days 
after,  he  is  attacked  with  cold  fhiverings, 
fucceeded  by  heat  and  violent  fuffocations 
threatening  immediate  death.  When  fuch 
fymptoms  are  accompanied  with  flitches  in 
the  fide,  and  on  fuch  an  occafion  as  this, 
it  would  be  abfurd  to  aferibe  them  to  any 
other  caufe  but  cold. 

Bleeding  had  the  effect  of  inftantly  ba- 
nifhing  the  flitches,  and  the  other  means 
that  were  ufed  fo  far  fucceeded  as  to  remove 
the  fymptoms  of  dyfuria  and  flatulence: 
but  the  fpafmodic  ftri&ure  at  the  cheft  ftili 
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remained  unfubdued,  and  never  quitted  him 
till  it  brought  on  other  diforders  that  in  all 
probability  terminated  in  his  death. 

In  this  cafe,  the  continuance  of  the  ftric- 
ture  at  the  bread,  after  the  violence  of  the 
diforder  was  fubdued  by  bleeding  and  other 
remedies,  is  a proof  that  the  fpafmodic  af- 
fection is  often  of  a permanent  nature  in  the 
afthma,  and  makes  it  affume  a continued 
type. 

Quum  aliquot  abhinc  annis  in  Carolinis 
degerem  fontibus  ; acceflit  illos  vir  quidam 
generofus,  qui  in  intemperantia  potus  et  fri- 
gori  intenfo  fub  quo  peftus  ipfi  libere  ex- 
ponendo  iter  fecerat,  ab  aeris  inclementia, 
aflhmaticum  fibimet  contraxerat  morbum. 

The  following  reflexions  of  Dr.  Hoff- 
man on  this  cafe  merit  particular  atten- 
tion : 

Quemadmodum  frigus  omnibus  nervofis 
partibus  infenfum  eft : ita  maxime  peftori 

deprehen- 
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deprehenditur  inimiciffimum.  Quamplures 
mihi  cogniti  fant  cafus  ubi  ex  eo  folo  libe- 
ralius  admiffo  tufTes,  afthmata  fpafinodica,  et 
cardialgise  atrociffimae  propullularunt.  Hinc 
non  rarum  eft  eos  qui  venatoriis  aut  aulicis 
muneribus  prtefunt,  et  pedori  uti  mos  eft 
minus  tedo  incedunt,  ejufmodi  affedihus 
infeftari.  Etfi  noftrum  conferamus  cafum, 

«*  '.  i # » - » u * w • *•  V 

non  fane  ex  alia  caufa  originem  traxit  afth- 
ma  quam  ex  frigore  pedori  admiffo:  fiqui- 

dem  ceger  venationibus  indefeffus  vacavit, 

••  ► 

nudoque  pedore  fub  gelidiffimo  coelo  in- 
ceflit.  Quod  cum  forfan  inconvenienti 
tradatum  fit  medela:  omnino  in  hydropem 
pedoris  tandem  degeneraverat. 

Hoffman.  Medic.  Rat.  Syft.  t.  ii.  p.  iii.  p.  353^4. 
Befides  thefe  teftimonies  from  Dr.  Hoff- 
man in  favour  of  the  operation  of  cold  in 
producing  afthma,  he  has  another  paffage 
which  is  ftill  if  poffible  more  expreffive. 
After  enumerating  the  different  caufcs  that 
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lay  the  foundation  of  this  difeafe,  he 
concludes  his  fubjed  in  the  following 
manner  : 

* t 

Si  quid  ex  caufis  occafionalibus  eft  quod 
afthma  convulfmun  inducere  poteft,  certe 
eft  externum  frigus,  hoftis  ille  nervofo  ge- 
neri  inimiciflimus.  Unde  hyemali  tempore 
flantibufque  ventis  aquilonaribus  ingravefcit 
malum  : et  a frigido  quoque  potu  exacer- 
batur.  Imprimis  obfervavi  illos  qui  pedus 
non  bene  tegunt,  illudque  frigori  maxime 
nodurno  exponunt,  fsepius  hoc  malum  in- 
currilfe. 

Dr.  Willis  himfelf,  who  made  fo  material 
a change  in  the  pathology  of  afthma,  and 
confidered  it  in  every  refped  a nervous  dif- 
eafe,  gives  us,  notwithftanding,  a cafe  of 
convulfive  afthma  that  evidently  arofe  from 
cold. 

Senex  perhonorificus  multis  magnifque 
titulis  iniignitus,  iifdemque  omnibus  major, 

poftquam 
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poftquam  per  aliquot  annos  unaquaque 
hyeme  tuffi  cum  fputo  moderato  et  fatis  be- 
nigno  obnoxius  degiflet,  fub  linem  noviffimi 
autumni,  a longo  itinere  domum  reverfus 
(a  frigore  uti  putabatur  fufcepto)  minus 
rede  valebat.  Querebatur  enim  de  dolore 
in  medio  pedore  juxta  fternum  excitato, 
qui  vefperi  quamprimum  ledo  incalefceret, 
ingravefcens  fomnum  perturbabat,  et  pluri- 
ma  node  valde  moleftus  erat,  fine  quavista- 
inen  dyfpnoea,  aut  afthmatis  figno  evidenti. 

Ad  dolorem  hunc  tollendum,  et  purgatio 
et  pblebotomia  celebratur,  pedoralia  et  an- 
tifcorbutica  quotidie  exhibentur,  loco  dolen- 
ti  linimentaet  fotus  applicantur,  fine  magno 
tamen  frudu  aut  levamine:  nam  quae  dein- 
ceps  alferatio  contigit,  potius  in  deterius 
ceffit : nam  dolori  paulo  remiffius  habenti, 
refpiratio  difficilis  et  impedita  fupervenit,  ita 
ut  a primo  fomno  aut  appulfu  ejus  ftatim 
aflhmaticus  beret,  atquc  anhelus,  et  circa 

E 4 praecordia 


C 56  ] 

prxcordia  laborans  in  ledto  ere&us  federc 
cogeretur. 

Porro  hujufmodi  dyfpnoea  et  fpirabilium 
agitatio  convulfiva,  non  modo  quovis  vef- 
peri  redibant,  fed  indies  immaniores  fa £tx 
longius  durabant:  proinde  u-t  nodfe  quadam 
a primo  fomno  evigilans  afthmatis  paroxyf- 
mo  graviffimo,  qui  ipluin  tantum  non  in- 

teremit  per  plures  boras  afficeretur. 

Wiiljs,  Op?ra  Qmnia  a Blafio,  p.  21  3. 

De  lyiedicam.  Operatione. 

On  reading  tlie  preceding  cafes  and  ob- 
fervations,  no  perfon,  I fuppofe,  will  be  fo 
hardy  as  to  deny  the  poffibility  of  every  form 
of  aflhma  from  the  operation  of  cold,  inde- 
pendently of  any  other  caufe:  and  if  a mul- 
tiplicity of  them  were  in  any  refpect  necef- 
fary  for  giving  additional  plaufibility  and 
weight  to  this  opinion,  the  records  of  phyfic 
would  readily  fupply  us  with  them. 

prom  this  fource  alfo,  even  at  its  origin, 

it 
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it  is  poffible  we  may  be  able  to  draw  a far- 
ther corroboration  of  our  do&rine  of  afthma: 
for  it  will  be  found,  that  the  theory  under 
confideration  was  embraced  in  the  earlieft 
annals  of  medicine,  when  the  human  mind, 
poflefling  its  native  independence,  had  no 
particular  bias  for  any  fyftem,  but  recorded 
with  fidelity  whatever  nature  prefented  to 
its  view'. 

If  we  look  into  the  works  of  the  vene- 
rable Father  of  phyfic,  we  fhall  find  no  par- 
ticular fe&ion  or  chapter  allotted  to  this 
difeafe.  In  the  courfe  of  his  writings,  how- 
ever, he  takes  frequent  opportunities  of 
mentioning  the  afthma,  and  that  in  fuch  a 
manner  as  to  leave  very  little  doubt  on  the 
minds  of  his  readers,  that  it  often  engaged 
his  attention,  and  that  he  was  intimately 
acquainted  with  its  nature. 

Thefe  detached  and  fcattered  paflages 
have  called  forth  the  exertions  of  different 
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authors,  particularly  thofe  of  Galen,  who 
has  given  us  a very  elaborate  commentary 
on  aphor.  26,  lib.  3 ; aphor.  46,  lib.  6, 
and  other  parts. 

But  his  intended  illuftrations  on  thofe 

4 

feemingly  obfeure  and  mutilated  paffages, 
inftead  of  affording  us  any  affiftance  in  elu- 
cidating them,  and  giving  us  a clue  to 
the  fentiments  of  Hippocrates,  rather,  in 
my  opinion,  pervert  the  intention  and 
meaning  of  this  illuflrious  writer. 

Not  to  dwell  particularly  on  thofe  parts 
in  which  he  has  mistaken  the  fenfe  of  the 
original,  it  is  fufficient  to  obferve,  in  general 
terms,  that  in  no  one  of  his  remarks  has  he 
done  juflice  to  it : his  defeription  of  the 
afthma  does  not  differ  in  any  material  point 
from  dyfpnoea,  or  any  fpecies  of  difficult 
breathing,  and  of  courfe  it  cannot  convey  to 
us  an  adequate  idea  of  a fpafmodic  affection 
of  the  lungs. 


Thcfe 
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Thefe  annotations  of  Galen  being  then 
inadmiffible,  it  will  be  neceffary  to  difcover 
if  any  other  hints  thrown  out  hy  Hippo- 
crates on  this  difeafe,  will  admit  of  a differ- 
ent explanation. 

Hippocrates,  enumerating  the  various 
complaints  that  occur  at  different  flages  of 

life,  fets  down  the  following  as  diforders  to 

• 

which  the  human  frame  is  particularly 
liable,  after  the  period  in  which  fpitting  off 
blood  and  confumptions  of  the  lungs  are 
moft  frequent. 

T oiai  irxtp  t yiv  kXixihv  TauTYiv  KaSuaTx  'B\supm$£$  wept* 

meu/xoviai.  Aphor.  30,  lib.  3,  fedt.  7. 

It  appears  extremely  probable  that  Hip- 
pocrates, in  placing  the  afthma  here  in  con- 
tradiftindlion  to  pleurify  and  peripneumony, 
muft  have  had  in  view  the  fpafmodic  kind. 
We  (hall  the  more  readily  adopt  this  opi- 
nion, if  we  attend  to  the  fucceeding  apho- 
rifin,  where  he  fays,  that  old  men  are  very 
% fubje£t 
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fubje&  to  difficult  breathing,  coughs,  and 
catarrhs  or  defluxions  on  the  lungs. 

TWj  h 'xgsaSuTticri,  cvcrmoiai,  iiarappoi,  Grix,udeE<;. 

Aphor.  31 , ibid. 

Here  we  are  to  fuppofe  thatHippocrates, 
in  taking  notice  of  the  greater  part  of  the  dis- 
orders of  the  lungs,  and  in  giving  an  appro- 
priate term  to  each,  had  a clear  and  diftind 
idea  of  their  nature  and  fymptoms;  and  if 
this  be  the  cafe,  he  could  not  poffibly  dif- 
tinguifti  the  afthma  from  the  reft  of  the  pul- 
monary diforders,  in  any  other  manner 
than  by  marking  with  accuracy  thofe  fymp- 
toms that  are  peculiar  to  it  as  a fpafmodic 
difeafe.  That  he  formed  fuch  an  opinion 
of  the  nature  of  afthma,  will  appear  pretty 
clearly  from  a paflage  quoted  by  Dr,  Millar, 
in  his  excellent  Treatife  on  the  Afthma 

. i 

of  Infants. 

T 01(71  0£  TTaiOtOlClV,  ETTLTTITTTSIV  <77Taa fA.0l<;  KOCl  aj9(JMTa  a 
WfJLl^CVfflV  TO  TTUldtOV  7T01SEIV  KZl  hgY)V  MOVtTOV  £IVM. 

Hipp,  Oper.  Omn.  a Fsefio,  p.  281. 

Hippocrates, 
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Hippocrates,  fpeaking  of  the  effects  of 
cold  and  moifture  on  the  human  body,  and 
of  the  diforders  which  fuch  a hate  of  the 
atmofphere  produces,  makes  ufe  of  the  fore- 
going obfervations. 

Whether  we  fuppofe,  with  Galen,  that 
Hippocrates  hinted  at  the  epilepfy  by  the 
epithet  or,  if  we  content  ourfelves  with 
an  explanation  that  will  readily  occur  to 
every  intelligent  reader  of  this  pallage,  that 
the  appearance  of  the  diforder  was  alto- 
gether fo  formidable  as  to  induce  the  vulgar 
and  uninformed  fpedtators  to  believe  that  it 
was  fent  by  the  gods  for  fome  particular 
purpofe  ; in  either  fenfe  we  are  warranted 
to  conclude,  that  the  diforders  alluded  to  by 
Hippocrates,  under  the  title  of  afthmata, 
were  of  a fpafmodic  nature.  For  if  by  this 
term  he  meant  an  affedtion  of  the  lungs,  of 
which  there  cannot  be  the  fmalleft  doubt, 
no  diforder  of  thefe  organs  except  a fpafmo- 
dic 


die  and  convulfive  afthma  exhibits  fuch  ter- 
rifying fymptoms  as  to  form  any  grounds 
for  a parallel  with  the  epilepfy,  or  for  be- 
lieving that  it  was  the  effect  of  an  imme- 
diate interpofition  of  a fupernatural  power. 
Hence,  without  putting  any  forced  con- 
struction on  the  words  of  Hippocrates,  it 
appears  that  the  afthma  mentioned  by  him 
was  of  the  fpafmodic  kind,  and  that  he  con- 
sidered cold  and  moifture  its  principal  caufes. 
At  leaft  it  muft  be  allowed  that  this  was  his 
opinion  with  regard  to  the  diforder  in 
children. 

We  Shall  next  direct  our  attention  to  ano- 
ther writer  of  antiquity,  and  fee  how  far 
his  lentiments  coincide  with  thofe  of  the 
Father  of  phylic. 

Celius  Aurelianus,  in  giving  a hiftory  of 
the  afthma,  writes  like  one  who  delivers  a 
true  and  faithful  account  of  whatever  was 
prefented  to  his  view  in  aCtual  pra&ice : no 

weak 


[ 63  ] 


weak  or  futile  theory  is  fubftituted  for  faCts 
and  accurate  obfervation. 

Gravat  autem  (fays  he)  afthma  atque  pre- 
mit  magis  mulieribus  viros,  et  juvenibus 
fenes,  atque  pueros  et  durioribus  natura  cor- 
poribus  teneriora,  hyberno  atque  node 
magis  quam  die  vel  asftate:  in  quibufdam 
perfedis  irruit  paffionibus:  fed  magis  ex 
profundo  frigore  fequitur  patientes  fpira- 
tionis  difficultas,  et  frequenter  natura  cele- 
rior  magis  quam  tarda. 

Every  phyfician  converfant  with  the 
afthma,  muft  acknowledge  that  we  have 
here,  as  far  as  it  goes,  a juft  and  accurate 
account  of  its  hiftory.  What  in  my  opi- 
nion ftamps  it  with  no  inconfiderable  degree 
of  merit,  is  the  caufe  that  is  aftigned  for  the 
production  of  the  difeafe:  fed  magis  ex  pro- 
fundo frigore  is  the  exprefs  opinion  of  this 
ancient  writer  ; and  there  is  fo  much  truth 
in  the  remark,  and  it  is  founded  on  fo  folid 

and 
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and  firm  a bails,  that  it  deferves  to  be  re*- 
vived  in  modern  times,  and  raifed  into  a 
fyftem. 

Indeed,  if  the  greater  part  of  the  earliet 
writers  be  confulted  on  the  afthma,  though 
the  fame  abilities  in  afcertaining  its  caufe 
cannot  be  difcovered  in  their  works,  as  in 
thofe  of  Celius  Aurelianus  or  Hippocrates; 
yet  the  prevailing  doctrines  among  them 
feemed  to  be  the  refult  of  a careful  obferva- 
tion.  of  the  fymptoms  that  conftantly  took 
place,  and  led  to  a practice  not  only  rational 
but  fuccefsful. 

Thus,  from  the  difficult  breathing,  cough* 
fpitting,  and  other  fymptoms  of  afthraa,  it 
appeared  to  them  that  there  was  a flow  of 
humours  to  the  lungs,  which  they  called 
a defluxion,  abfurdly  imagining  that  they 
defcended  from  the  head  to  the  cheft,  being 
previoufly  drawn  up  by  this  organ  from  the 
lungs. 


This 
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This  explanation,  however  vague  and 
ridiculous  it  may  appear,  was  productive  of 
no  evil  confequence.  The  faCt  being  efta- 
blifhed  with  refpeCt  to  the  determination  of 
morbid  humours  to  the  lungs,  or  to  a re- 
dundancy of  fuch  as  were  found,  happily 
directed  a practice  of  the  moft  falutary  ten- 
dency : vomiting,  purging,  and  other  eva- 
cuant  remedies  came  to  be  employed  in  the 
incipient  ftate  of  the  difeafe,  and  were  con- 
ftantly  crowned  with  fuccefs. 

Even  at  an  after  period,  and  when  the 
diforder  ran  into  a chronic  ftate,  their  in- 
ItruCtions  for  afthmatics  have  not  been  fol- 
lowed in  vain  by  practitioners  of  experience 
in  modern  times.  Thus  Sir  John  Floyer* 

has 

* I found  I had  read  moft  of  the  modern  writers, 
and  hitherto  had  tried  their  methods,  and  hot  pe&orals 
and  cephalics  in  vain.  1 believed  by  my  ill  fuccefs  in 
their  way  that  they  never  underftood  this  difeafe;  and 
therefore  turned  over  fome  of  the  old  writers,  Galen, 
vEgineta,  iEtius,  &c.  where  I found  more  rational  no- 

F tions, 
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has  borne  public  teftimony  to  the  fuperior 
efficacy  of  their  pradice,  and  affirms  that 
he  obtained  more  lafting  benefit  from  their 
prefcriptions,  than  from  any  of  thofe  that 
were  publifhed  by  the  modern  phyficians  of 
his  time. 

Having  laid  before  my  readers  this  ac- 
count of  the  dodrines  of  the  ancients  with 
refped  to  the  afthma,  I fhall  take  the  liberty 
of  making  a few  remarks  on  fome  paflages 
in  Dr.  Millar’s  treatife  on  the  fame  fubjed, 
already  mentioned,  as  they  appear  to  be  a 
llrong  corroborating  evidence  in  fupport  of 
the  theory  under  confideration,  though 
brought  forward  by  this  ingenious  writer 
for  a very  different  purpofe. 

He  fets  out  with  a defcription  of  the  foil, 
extent  and  fituation  of  the  different  coun- 

tions,  and  was  dire&ed  by  them  to  the  ufe  of  that  me- 
dicine which  does  very  much  relieve  and  prevent  my 
fits,  of  which  I will  hereafter  give  an  account. 

Treatife  on  the  Afthma,  p.  15. 

tries 
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tries  wherein  the  adhma  was  found  to  be 

* 

mod  prevalent,  recounts  the  difeafes  that 
rage  at  particular  feafons,  gives  a minute 
account  of  the  date  of  the  weather  which 
he  thinks  produced  them,  and  concludes 
his  obfervations  in  the  following  fummary 
manner  : 

“ Such  was  the  date  of  the  weather, 
“ which  at  this  time  introduced  the  adhma, 
“ and  fuch  were  the  concomitant  difeafes: 
“ and  as  there  was  little  variation  in  fuc- 

ct  ceeding  years,  it  is  fufficient  to  obferve  in 

<1 

“ general,  that  from  a meteorological  re- 

* 

“ gider,  very  accurately  kept  by  an  ingeni- 
“ ous  clergyman,  for  almod  fourteen  years, 
“ compared  with  a journal  of  difeafes  during 
“ that  period,  it  appears  that  the  adhma 
“ was  more  or  lefs  frequent  according  to  the 
“ date  of  the  weather;  that  it  prevailed  mod 
“ in  fpring  and  autumn,  and  efpecially  in 
“ moid  feafons  accompanied  with  ead  and 

F 2 north- 
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<c  north-eafterly  winds;  when  the  weather 
“ was  variable;  when  the  mercury  in  the 
“ barometer  w'as  fluduating,  but  generally 
“ low;  and  when  fudden  changes  from 

u froft  to  thaw  were  very  frequent.” 

Millar’s  Obfervations  on  the  Afthma  and 
Hooping-Cough,  p.  13. 

A perfon  divefted  of  every  fort  of  pre- 
pofleflion  in  favour  of  any  particular  theory, 
on  perufing  the  preceding  obfervations  re- 
lative to  the  afthma,  could  not,  in  my  opi- 
nion, hefitate  a moment  in  forming  a de- 
cifion  as  to  its  caufe.  But  let  us  fee  the  fu- 
perftrudure  that  Dr.  Millar  has  raifed  on 
this  foundation. 

“ From  the  hiftory  which  has  already 
“ been  given  of  the  afthma,  it  appears  that 
<c  it  is  chiefly  incident  to  children,  efpecially 
cl  fuch  as  have  been  lately  wreaned;  and  that 
“ it  has  been  molt  prevalent  in  fpring  and 
“ autumn,  moift  feafons,  changeable  wea- 

“ ther, 
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w ther,  and  when  the  mercury  flood  low  in 
“ the  barometer. 

“ However  unfatisfadory  the  conjedures 
“ may  be  which  have  been  formed  con- 
“ cerning  the  influence  of  a light  atmo- 
<c  fphere  in  producing  difeafes,  yet  the 
“ fad  Hands  confirmed  by  the  concurring 
“ teflimony  of  phyficians  in  all  countries, 
“ and  in  all  ages.  An  extraordinary 
“ inflance  of  the  lungs  being  affeded  by 
<c  fuch  a conflitution  of  the  air,  is  related 
“ by  Dr.  Mead  in  his  Treatife  concerning 
“ the  Influence  of  the  Sun  and  Moon  upon 
“ the  Human  Body.  And  if  we  have  not 
“ been  grofsly  deceived  by  the  relations  of 
“ travellers,  the  fudden  change  from  a 
“ denfe  to  a light  atmofphere,  in  afcending 
“ high  mountains,  renders  refpiration  very 
44  difficult.’3 — Ibid.  p.  67. 

“ When  moifture  is  joined  to  fuch  a flate 
“ of  the  air,  it  becomes  Hffi  more  injurious  ; 

F 3 “ the 
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“ the  fuperfluous  ferum,  which  ought  to  be 
“ thrown  out  by  expiration,  is  accumu- 
“ lated  j the  fibres  become  turgid  and  oede- 
“matous;  and  the  organs  of  refpiration 
“ are  weakened.” — Ibid.  p.  69. 

Thofe  who  labour  under  no  defeat  of  the 
lungs,  for  the  mod:  part  bear  with  impunity 
very  confiderable  changes  in  the  fpecific 
gravity  of  the  atmofphere  : even  many  per- 
fons  have  refided  for  feveral  weeks  on  very 
high  mountains,  without  finding  their  re- 
fpiration affeded,  as  was  the  cafe  with 

MefTrs.  Bouger  and  La  Condamine,  on  Pin- 

* 

chinea*  in  America.  Others  affirm  that 
they  experienced  no  difficulty  of  breathing 
on  the  Pike  of  Teneriffe. 

The  diforders  that  are  generally  faid  to 
attack  thofe  who  vifit  fuch  mountains,  are 
hemorrhages  from  different  parts  of  the 

* Zimmerman’s  Experience  in  Phyfic,  vol.  ii. 

p.  1 1 1.  ^ 4 't4 


body. 
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body,  as  from  the  lungs,  noftrils,  eyes,  &c. 
They  are  accounted  for  in  this  manner: — 
The  impediment  that  is  given  to  the  pro- 
pulfion  of  the  blood  through  the  vafcular 
fyftem,  being  in  part  removed  by  the  dimi- 
nifhed  preflure  on  the  tops  of  mountains, 
the  fluids  are  propelled  with  greater  force 
by  the  vis  a tergo ; hence  the  fmall  veflels 
becoming  more  and  more  diftended,  a rup- 
ture of  fuch  of  them  as  are  lead  capable  of 
refiftance  takes  place  *.  This  feems  fatif- 
faftory  enough ; though  there  are  fome 
who  contend  that  the  caufe  of  fuch  dis- 
charges of  blood  is  to  be  fought  for  in  fome 
accident,  and  not  in  any  diminution  of  the 
weight  of  the  atmofphere. 

However  philofophers  may  difagree  about 
this  point,  they  all  allow  that  there  is  not 
one  well  authenticated  inftance  of  a con-> 


* Vide  Percival’s  Eflay,  vol.  ii. 
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firmed  aflhma  in  confequence  of  the  change 
of  air  from  the  loweft  to  the  higheft  fitua- 
tions,  by  the  afcent  of  mountains,  or  by 
the  flights  to  the  upper  regions,  as  in  the 
late  practice  of  aeroftation.  Hence  it  is  but 
reafonable  that  we  fhould  reject  the  expla- 
nation given  by  Dr.  Millar,  as  it  is  fcarcely 
poflible  that  the  flight  variation  of  the  at- 
mofphere  mentioned  by  him  (though  aflift- 
ed  by  moifture)  could  produce  fuch  violent 
elFeds  as  an  afthma,  fo  general  at  times 
among  children  as  to  amount  nearly  to  an 
epidemic  diftemper. 

It  being  found  by  experience,  that  many 
afthmatics,  on  their  removal  from  a thick 
and  heavy  to  a light  air,  were  immediately 
attacked  with  their  diforder*,  phyficians 

have 

* I have  found  London  air  and  that  of  Holland  agree 
bell  with  me  ; and  by  going  into  a fharp  air,  I have 
immediately  fallen  into  a ihortneTs  of  breath,  particu- 
larly in  my  going  from  London  to  Epfom  j but  upon 
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liave  hence  rather  precipitately  concluded, 
that  fuch  a caufe  was  fufficient  of  itfelf  to 
give  origin  to  the  afthma.  But  many  dif- 
ferent caufes  (as  we  already  remarked)  will 
affed  the  afthmatic  after  the  difeafe  has 
taken  root,  that  would  not  produce  any 
morbid  fymptom,  had  they  been  applied 
before  the  lungs  were  injured  by  its  fre- 
quent attacks : fo  a light  atmofphere,  by 
not  giving  the  ordinary  degree  of  diftenfion 
to  the  lungs,  may  difagree  with  an  afthma- 
tic, or  occafion  a relapfe,  though  it  could 
not  poflibly  produce  any  effed  on  the  fame 
perfon  before  the  afthma  appeared. 

If  we  attend  to  the  fad  ftated  by  Dr. 

my  return  next  day  to  London,  I was  very  well.  I have 
had  fevere  fits  in  London ; none  in  Holland,  but  a little 
heavinefs,  which  the  Jefuits  Powder  put  off  immediately. 
Eating  a fupper  or  any  thing  in  an  afternoon  occafions 
my  fits  : but  in  the  beginning  of  my  fits  fupper  agreed 
well  with  me.  1 

Floyer’j  Treatife  on  the  Afthma,  p.  21. 

Millar, 
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Millar,  that  the  fpecies  of  afthma  which  he 
treats  of  prevailed  moft  in  wet  acid  moift 
feafons  accompanied  with  eaft  and  north- 
eafterly  winds,  there  furely  can  be  no  dif- 
ficulty in  forming  a tolerably  juft  idea  of 
its  caufe,  except  we  wifh  to  fubftitute  fo- 
phiftry  for  reafoning,  and  fubtlety  for  com- 
mon fenfe. 

Such  weather  as  this  is  wTell  knowm  to 
be  injurious  to  the  lungs,  and  is  conftantly 
found  to  be  productive  of  catarrhs,  pleuri- 
fies,  and  other  diforders  of  this  fort : and 
Dr.  Millar  himfelf  remarked,  that,  in  Octo- 
ber 1755,  inflammations  of  the  bowels,  and 
the  iliac  paflion,  were  very  prevalent  at  the 
fame  time  with  the  afthma  *. 

This  fhews  to  a demonftration,  that  we 
are  not  to  refer  the  caufe  of  this  fpecies  of 
afthma  to  any  change  produced  in  the 

* Obfcrvations  on  the  Afthma,  p.  11. 

weight 


[ 75  ] 


weight  of  the  air:  for  it  would  be  highly 
abfurd  to  afcribe  inflammation  of  the  bowels, 
or  the  iliac  paflion,  to  a diminution  in  the 
weight  of  the  air  ; and  the  argument  will 
hold  equally  good  with  refped  to  the  aithma 
that  happened  to  rage  at  the  fame  time. 

When  the  caufes  of  afthma  underwent  an 
inveftigation,  many  fads  and  obfervations 
were  adduced,  which  tended  to  prove,  in 
a fatisfadory  manner,  that  the  application 
of  cold  to  the  lungs  was  by  far  the  moll 
frequent  caufe  of  this  diforder.  If  this  be 
the  cafe,  does  not  the  moll  flriking  analogy 
authorize  us  to  affert,  that  the  aflhma 
which  raged  during  the  prevalence  of  eaft 
and  north-eafterly  winds  originated  in  the 
fame  fource  ? 

To  obviate  the  force  of  thefe  arguments, 
it  may  perhaps  be  alleged,  that  the  dif- 
order in  queftion  is  not  an  affedion  of  the 
lungs,  and  does  not  differ  materially  from 

the 
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the  fuffocatio  ftridula,  or  croup,  of  the  in- 
genious Dr.  Home.  However,  in  forty  in- 
ftances  at  leaft  of  the  croup  that  I have  feen, 
both  in  this  country  and  in  Scotland,  the 
fymptoms  had  little  or  no  fimilarity  to  thofe 
of  the  afthma  of  infants  defcribed  by  Dr. 
Millar. 

In  the  former,  as  foon  as  the  perfon  is 
attacked,  the  peculiar  found  that  is  heard 
on  infpiration  immediately  attra&s  the  at- 
tention, and  points  it  out  as  an  affe&ion  of 
the  upper  part  of  the  windpipe.  It  never 
has  confiderable  remiflions  ; nor,  as  far  as  I 
can  learn,  does  it  ever  run  into  a chronic 
ft  ate  *. 

In  the  latter,  the  cafe  is  totally  different 
according  to  Dr.  Millar.  Remiflions  are 
frequently  perceptible,  and  it  conftantly 

* Vide  Home  on  the  Croup.  Michaelis  de  Angina 
Polypofa.  Memoires  de  la  Societe  R,  de  Medecin  pour 
l’Annee  1782-3,  p.  82-3. 

changes 
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changes  to  a chronic  difeafe ; nor  do  diflec- 
tions exhibit  the  fame  appearances  after 
death.  If,  notwithftanding  thefe  arguments, 
it  ftill  be  denied  that  they  are  different 
difeafes,  this  at  lead  mud  be  granted,  that 
Dr.  Millar’s  account  of  the  croup  differs 
very  widely  from  thofe  of  the  moft  judicious 
authors  on  the  fubjed:  fo  much  fo  indeed, 
that  there  is  a ftrong  foundation  for  a 
charge  of  inaccuracy  and  inattention  againd 
him : but  very  few  will  be  difpofed  to  find 
him  guilty  of  it,  who  properly  confider  the 
many  jud  and  faithful  obfervations  he  has 
left  us  on  this  difeafe.  It  was  principally  on 
account  of  the  great  merit  of  his  work,  that 
I thought  it  neceffary  to  give  the  foregoing 
extrads,  with  remarks  upon  them,  in  order 
to  fhew  how  one  of  the  mod  intelligent 
writers  on  the  adhma  may  be  milled  by  a 
fond  attachment  to  a favourite  theory. 

I have  been  thus  infenfibly  drawn  on  to 

confider 
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confider  at  greater  length  than  I originally 
intended,  the  caufes  that  give  rife  to  the 
afthma.  From  the  profefled  defign  of  this 
work,  I fhould  have  confined  myfelf  to  a 
few  curfory  obfervations  only;  but  the  very 
interefting  nature  of  the  enquiry  urged  me, 
when  once  engaged,  to  extend  my  fubjeCt, 
and  offer  to  the  public  fuch  reflections  as 
an  attentive  confideration  of  the  fymptoms 
and  phenomena  of  this  obftinate  malady 

had  fuggefted. 

* 

But  after  all  this,  it  may  be  afked,  how 
far  this  theory  (admitting  it  in  general  well 
founded)  will  improve  the  practice  in  afth- 
ma ? Does  it  recommend  any  new  method 
of  cure  ? How,  or  in  what  manner,  is  it  fu- 
perior  to  the  doCtrines  hitherto  advanced  by 
medical  writers  ? 

]f  the  application  of  cold  to  the  lungs 
be  in  moft  cafes  the  principal  caufe  of  afth- 
ma, the  imprefiion  that  fuch  a doCtrine  muft 

make 
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make  on  the  minds  of  pra&itioners  will  be 
attended  with  one  very  important  advan- 
tage. It  will  banifh  from  their  thoughts 
the  idea  of  its  being  an  hereditary  and  in- 
curable diforder,  and  lead  them  to  confider 
that  it  is  in  moft  cafes  accidental,  and  that 
of  courfe  it  will  admit  of  a cure  in  many 
inftances  by  proper  remedies. 

Thus,  from  the  effects  that  cold  ufually 
produces  on  the  human  body,'  evacuations 
of  one  kind  or  other  become  in  moft  cafes 
neceffary,  in  the  firft  onfet  of  the  afthma ; 
and  as  the  diforder  is  afterwards  continued 
by  the  power  of  habit,  fuch  means  as  are 
found  ufeful  in  interrupting  this,  and  pre- 
venting it  from  becoming  a f xed  and  per- 
manent affection,  fhould  chiefly  occupy  the 
attention  of  the  phyfician.  If  no  other  pur- 
pofe  was  anfwered  by  this  view  of  the  afth- 
ma, than  the  confideration  of  its  being 
brought  on  accidentally  by  expofure  to  cold. 
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in  conftitutions  apparently  the  inoft  healthy 
and  vigorous,  it  may  be  productive  of  fome 
advantage. 

Except  thofe  who  have  fome  particular 
remedy  or  method  of  cure  to  recommend, 
and  who  (it  may  naturally  be  expected) 
dwell  with  peculiar  pleafure  in  praife  of 
their  own  offspring,  which  they  have  fof- 
tered  and  brought  to  maturity  with  much 
affiduity  and  care,  very  few  befides  think 
a radical  cure  of  a confirmed  afthma  with- 
in the  reach  of  the  healing  art.  Such  fen- 
timents  as  thefe,  when  promulgated  by 
phyficians  of  weight  and  authority  in  me- 
dicine (as  is  daily  the  cafe),  mud  be  attended 
with  the  worfl;  of  confequences ; they  en- 
courage the  old  and  experienced  to  content 
himfelf  with  treading  in  the  paths  of  his 
predeceffors,  and  deter  the  young  and  timid 
practitioner  from  venturing  to  explore  any 
new  or  untravelled  road. 


CHAP. 
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CHAP.  IV. 


OF  THE  PROGNOSTICS  IN  ASTHMA. 


HEN  fpafmodic  difeafes,  by  frequent 


repetition,  have  once  taken  deep 


root  in  the  conftitution,  phyllcians  at  all 
times  have  given  a very  unfavourable  pro- 
gnofis  of  them.  On  the  afthma  their  pro- 
gnoftics  have  been  no  lefs  gloomy  and  in- 
aufpicious. 

The  lungs  of  the  human  body,  when  la- 
bouring under  fpafmodic  afthma,  are  fo 
liable  to  be  affedted  by  a variety  of  caufes 
capable  of  renewing  the  difeafe,  that  it 
is  not  to  be  wondered  at,  if  phyficians 


G 
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fhould  be  very  cautious  in  pronouncing'  % 
favourable  termination  in  any  cafe. 

The  opinions  entertained  of  the  caufes  of 
the  difeafe  have  probably,  in  a great  mea- 
fure,  influenced  their  decifions.  If  the 
afthina  be  a diforder  which  is  in  general 
tranfmitted  from  parents  to  their  offspring 
by  an  hereditary  taint,  or  if  it  originate 
in  an  idiofyncrafy,  as  it  is  called,  or  a pe- 
culiar Hate  of  the  fibres  ftamped  on  the 
frame  by  the  hand  of  Nature;  then  a phy- 
fician  is  jufliflable  in  proclaiming  the  difor- 
der  incurable,  and  in  with-holding  that  con- 
folation  from  the  afflicted,  which  neither 
his  own  character,  the  nature  of  the  com- 
plaint, nor  any  expectations  he  can  have 
from  the  common  remedies,  will  allow  him 
to  give.  But  if,  on  the  other  hand,  the 
majority  of  cafes  that  daily  occur  in  prac- 
tice be  the  effects  of  cold,  and  cannot  be 
traced  to  any  conflitutional  infirmity,  fome 

ray 
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ray  may  be  emitted  from  this  light  to  dif- 
fipate  the  mift  thrown  over  the  fubjed,  in 
confequence  of  the  errors  committed  with 
refped  to  the  efficient  caufe  of  the  difeafe. 

That  there  is  in  reality  no  foundation, 
from  its  nature,  for  paffing  fo  awful  a fen- 
tence  as  is  cuftomary  with  phyficians,  ap- 
pears from  the  many  fads  and  obfervations 
brought  forward  to  prove  it  in  the  greater 
number  of  inftances  to  be  an  accidental  dis- 
order ; and  until  the  method  of  cure  be 
conduded  according  to  thefe  principles,  no 
reliance,  in  my  opinion,  can  be  placed  on 
the  prognoftics  that  may  be  made  on  the 
afthma. 

If  a perfon,  fhortly  after  expofing  his 
body  to  cold,  be  attacked  with  afthma,  his 
diforder  will  frequently  admit  of  a complete 
cure,  on  condition  that  his  lungs  have  not 
been  previoufly  injured  by  catarrhal  or 
pleuritic  complaints ; that  no  obftrudions 
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cxift  in  the  vifcera  ; and  that  proper  reme- 
dies be  timely  and  judicioufly  employed. 
Several  in  fiances  of  this  lort  have  occurred 
to  me  without  any  relapfe  taking  place. 
The  more  gradual  the  afthma  is  in  its  ap- 
proaches, the  more  obhinate  it  generally 
turns  out.  Coming  on  in  this  infidious 
manner,  the  patient  is  totally  off  his  guard  : 
he  neglects  every  fort  of  affi fiance  till  a fit 
comes  on,  when  perhaps  the  diforder  had 
been  undermining  the  lungs  for  feveral 

O • O 

weeks  before.  On  fuch  occafions,  if  the 
gathering  {form  be  forefcen,  it  is  often  in 
the  phylician’s  pov^er  to  take  fuch  fleps  as 
may  effectually  prevent  any  untoward  con- 
fcquence. 

It  appears  to  me,  that  the  obflinacy  of 
the  afthma  fhould  be  often  charged  to  the 
negligence  of  practitioners  in  the  early  ftage 
of  it.  A nice  and  fcrupulous  attention  to 
this  period  of  the  difeafe,  will  often  guard 

againft 


\ 


[ 85  ] 

againft  the  formation  of  obftrti&ions,  and 
the  habitual  repetition  of  the  fits,  which 
ever  after  render  it  fo  fupenbr  to  every 
medical  exertion. 

It  has  been  remarked  by  aim  oft  every 
writer  on  the  afthma,  that  tubercles  are  moft 
commonly  formed  fome  time  before  its  fatal 

J 

termination,  and  that  they  in  a great  mea- 
fure  contribute  to  fuch  an  event.  When 
water  in  the  cheft,  tubercles,  and  other  ob- 
ftru£Lions  come  on  in  confequence  of  the 
frequent  repetition  of  the  fits,  it  tnuft  be 
owned  that  very  few,  if  any  inftances,  are 
to  be  met  with  on  record,  of  a perfon  re- 
covering  in  fuch  a fituation. 

But  if  it  appear  on  accurate  examination 
that  none  of  thefe  diforuers  exift,  though 
the  afthma  has  continued  without  any  dimi- 
nution in  its  violence  for  a great  length  of 
time,  and  has  rather  increafed  as  to  the 
number  of  its  fits,  the  patient  ftill  fhould  not 
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be  given  up  as  irrecoverable.  No  remedy 
that  affords  the  fmalleft  profpedt  of  relief 

fhould  be  left  untried:  the  caufe  of  huma- 

• * < 

nity,  the  honour  of  the  profeffion,  demand 
our  moft  firenuous  endeavours;  and  there 
is  not  a doubt  but  that  they  will  offer) 
triumph  over  the  difea1£  in  the  moft  alarm-? 
ing  and  unpromifing  cafes. 


CHAP, 
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CHAP.  V. 


OBSERVATIONS  ON  THE  DIFFERENT  REMEDIES 
THAT  HAVE  BEEN  EMPLOYED  IN  THE  CURE 
OF  ASTHMA.. 

% • , 

HE  remedies  that  have  been  generally 


made  ufe  of  in  this  difeafe  are  of 
great  variety,  fuch  as  bleeding,  bliftering, 
iffues,  expe&orants,  antifpafmodic  tonics, 
&c.  A minute  detail  of  each  would  lead 
to  a long  and  tedious  difcuffion,  not  by  any 
means  calculated  for  an  Effiay  of  this  kind. 
Some  obfervations  however  appear  necef- 
fary ; and  thefe  are  offered  to  the  public 
with  the  greateft  diffidence,  from  the  ftate  of 
uncertainty  in  which  the  pra&ice  of  afthma 
is  involved. 

On  the  firft  attack  of  the  afthma,  blood- 
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letting  is  often  looked  upon  to  be  a very 
v ufeful  remedy ; and  it  really  is  fo,  when 
the  patient’s  fulnefs  of  habit,  the  drength 
and  quicknefs  of  his  pulfe,  with  other  cir- 
cum  dances,  point  out  the  neceffity  of  luch 
an  evacuation.  But  in  many  indances  of 
the  firft  onfet  of  adhma,  blood-letting  can- 
not with  any  propriety  be  attempted  ; for 
the  diforder  fometimes  attacks  feeble  and 

i 

exhauded  conditutions,  which  may  be  ma- 
terially injured  by  any  lofs  of  blood  what- 
foever. 

* 

One  great  advantage,  if  not  the  principal 
one,  fuppofed  by  phyficians  to  be  obtained 
by  bleeding  in  the  adhma,  is  the  temporary 
fufpenfion  of  the  difficult  breathing  that  ge- 
nerally fucceeds  its  ufe.  If  no  other  pur- 
pofe  was  anfwered  by  it  than  this,  it  would 
be  of  very  little  moment,  as  a renewal  of 
the  paroxyfms  mod  commonly  fucceeds 
£his  tranfitcry  interval  of  eafe, 
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In  order  to  form  a juft  idea  of  tlie  utility 
of  bleeding  in  afthma,  we  muft  look  back 
to  the  caufes  that  firft  gave  rife  to  the  dir— 
eafe.  From  this  retrofped  it  will  appear, 
that  the  application  of  cold  to  the  lungs  is 
the  moft  frequent  exciting  caufe  ; and  that, 
in  confequence  thereof,  very  ftrong  fymp- 
toms  of  an  inflammatory  difpofition  muft 
often  accompany  the  firft  ftage  of  afthma. 

Hence  it  is  that,  in  many  cafes,  a phy- 
fician  muft  neceflarily  prefcribe  venefedion 
in  order  to  preferve  the  life  of  his  patient, 
and  not  confine  his  views  merely  to  the  re- 
moval of  a plethoric  ftate,  or  to  the  abate- 
ment of  fpafm  by  the  relaxing  power  of 
blcod-letting.  On  other  occafions  too, 
though  no  danger  to  the  patient’s  life  fhould 
follow  the  oiniffion  of  this  pradice,  it  will 
be  highly  proper  to  have  fome  blood  drawn 
in  order  to  obviate  obftrudions,  and  bring 
about  a ftate  of  intermifTion,  fo  necefiary 

for 
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for  the  operation  of  fuch  remedies  as  are 
capable  of  putting  a complete  flop  to  the 
further  progrefs  of  the  difeafe. 

Bliftering,  from  its  well  known  power 
of  exciting  a copious  difcharge  of  ferous 
fluid,  feems  eminently  well  calculated  for 
removing  fome  of  the  mod  diftrefling  fymp- 
toms  of  afthma.  However,  fome  practi- 
tioners of  character  have  ventured  to  alfert, 
that  in  the  fpafmodic  afthma  blifters  are  pro- 
ductive of  little  or  no  advantage,  This  is 
maintained  on  a principle  that  the  diforder 
is  feated  in  the  nervous  fyftem  ; and  never 
was  there  a more  linking  inftance  of  the 
baneful  influence  of  theory  unfupported 
by  faCts.  Cafes  no  doubt  will  occur,  in 
which  blifters  will  often  fail  in  producing 
thofe  falutary  efteCts  that  were  expeCted  : 
but  the  lignal  fuccefs  daily  attending  their 
ufe,  proclaim  them  on  many  occafions  a 

fpeedy 
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fpeedy  and  powerful  auxiliary  in  the  cure 
of  this  diforder. 

Whenever  the  fits  are  renewed  by  the 

power  of  habit,  blifters  will  feldom  avail 

any  tiling  in  overcoming  this  tendency  in 

the  fyftem.  It  is  in  the  beginning  of  the 

<liforder,  or  when  a fit  is  brought  on  by 

/ 

the  application  of  cold  at  any  period,  that 
benefit  is  to  be  obtained  by  them. 

I always  make  it  a rule  to  apply  a blifter 
in  the  firfl  paroxyfm  of  afthma,  be  the 
caufe  of  the  diforder  what  it  may  ; and  as 
no  injury  can  attend  it,  but  very  often  the 
beft  effects  may  be  produced,  the  propriety 
of  the  meafure  is  evident. 

Blifters  appear  to  be  well  adapted  to  that 
fpecies  of  afthma  where  an  accumulation 
of  blood  in  the  lungs  is  found  to  contribute 
in  fome  meafure  to  the  fit,  and  where,  of 
courfe,  a plentiful  evacuation  near  the  dif. 
eafed  part  would  be  a probable  means  of 

removing 
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removing  it.  In  every  primary  afthmatic 
complaint,  whether  the  patient  be  of  a full 
habit  or  otherwife,  if,  in  the  beginning  of 
the  difeafe,  the  intermiffions  be  not  com- 
plete, or  if  the  breathing  be  any  way 
uneafy  between  the  fits,  blifters  are  not  only 
admiffible,  but  Should  on  no  account  what- 
foever  be  omitted. 

It  Should  be  a principal  object  with  prac- 
titioners, as  we  noticed  before,  to  bring 
about  if  pollible  complete  intermiffions 
early  in  the  diforder.  Sometimes  there  will 
be  no  need  of  this  indication,  as  the  inter- 
millions  are  often  well  marked  from  the  be- 
ginning ; but  in  the  greater  number  of 
cafes  there  is  an  abfolute  neceffity  for  it. 
It  is  deemed  a matter  of  no  confequence  to 
what  part  of  the  thorax  the  blifter  Should 
be  applied  ; nor  is  it,  I believe,  for  the  re- 
moval of  the  Symptoms  of  difficult  breath- 
ing or  tendency  to  inflammation.  But 

when 
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when  the  afthmatic  fit  pafies  01%  any  dif- 
ficulty or  uneafinefs  of  breathing  that  re- 
mains, is  in  a great  meafure  fupported  by 
the  ftridture  at  the  fternum.  To  this  part, 
of  courfe,  it  is  evident  that  the  blifter  fhould 
be  applied,  and  a difcharge  kept  up  by  iiTue 
ointment,  or  elfe  a repetition  of  the  blifter 
made  ufe  of,  until  the  defired  effect  be  pro- 
duced. 

I do  not  reft  the  fuperior  utility  of  this 
practice  on  the  reafoning  advanced  in  fup- 
port  of  it : faCts,  which  always  plead  fo  for- 
ciblv  when  well  authenticated,  can  bo-  rea- 
dily  called  to  my  aftiftance.  Thus,  in  two 
inftances,  I had  an  opportunity  of  feeing  a 
blifter  at  the  extremity  of  the  fternum  pro- 
ductive of  fingular  fuccefs,  both  in  remov- 
ing the  ftriCture  at  this  part,  and  in  abating 
the  whole  of  the  fymptoms,  after  little  or 
no  benefit  was  obtained  by  its  application 
between  the  fhoulders.  By  purfuing  the 

plan 
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plan  now  laid  down,  we  fhall  have  rt  in  dui’ 
power  to  remove  any  fymptoms  of  inflam- 
mation  that  may  fubfift,  and  fliall  feldom 
want  of  courfe  a feafonable  opportunity  of 
admiaiftering  the  neceflary  remedies  for 
putting  a final  flop  to  the  difeafe. 

Dr.  Millar  has  made  an  obfervation  on 
the  afthma,  that,  in  ray  opinion,  is  very 
well  founded.  lie  fays,  that  in  the  irre- 

j 7 

gular  return  of  its  paroxyfms,  in  its  remif- 
fions,  and  in  the  affection  cf  the  breathing, 
it  bears  a ftriking  analogy  to  the  chin- 
eough.  This  diforder,  though  evidently  of 
a fpafmodic  nature,  often  requires  bleeding, 
bliftexing,  and  emetics,  before  we  can  ven- 
ture upon  a radical  cure.  During  its  flrft 
ftage,  it  fo  nearly  refembles  a common  ca- 
tarrh, that  the  one  may  be  readily  mifcaken 
for  the  other  : nay,  inftances  do  very  fre- 
quently occur,  in  which  the  difeafe  never 
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puts  on  the  chara&eriftic  form  of  a fpafmo- 
die  difeafe. 

This  matter  is  well  illuftrated,  by  attend- 
ee 

ing  to  a fa£t  that  mull  be  well  known  to 
pra&itioners.  If  a number  of  children  in  a 
family  be  expofed  to  the  contagion  of  chin- 
cough,  and  in  confequence  thereof  happen 
to  be  attacked  with  fymptoms  of  catarrh, 
it  is  often  found,  that  while  one  or  two  of 
them  difeover  no  further  fymptoms  of  chin- 
cough,  all  the  reft,  in  a fortnight  or  three 
weeks  after  the  firft  appearance,  will  labour 
under  the  convulfive  cough  and  hoop* 
Moreover,  after  the  paroxyfins  are  formed, 
the  intervals  between  are  often  marked  by 
cough,  difficult  breathing,  and  other  fymp- 
toms of  an  inflammatory  affection  3 fo  much 
fo  as  to  render  it  at  times  a difficult  matter 
to  affix  a proper  appellation  to  the  difeafe. 
Hence  we  muft  frequently  have  recourfe  to 
bleeding,  bliftering,  and  other  evacuants, 


in 


[ 9«  1 


in  order  to  remove  any  inflammatory  difpo- 
fition  that  may  exift,  and  put  the  disorder 
in  a proper  train  for  the  adminiftration  of 
tonic  and  other  remedies.  Motives  of  a 
fimilar  nature  fliould  often  influence  our 

n r 

conduct  in  directing  the  method  of  cure  in 
afthma ; for  though  in  many  instances  it 
early  aflumes  the  form  of  a genuine  perio- 
dical fpaimodic  difeafe,  yet,  like  the  chin- 
cough,  it  will  be  conftantly  found  in  the 
beginning  of  a doubtful  nature,  and,  after 
the  fits  have  come  on,  to  be  accompanied 
with  ftrong  marks  of  an  inflammatory  ten- 
dency. 

While  it  is  in  this  ftate  of  a mixed  and 
complicated  difeale,  little  hopes  can  be  en- 
tertained of  a cure  ; but  if  bliftering,  with 
other  evacuations,  fo  far  fucceed  as  to  ren- 
der the  breathing  free  and  unembarrafled  in 
the  intervals  of  the  fits,  and  exhibit  the 
afthma  ftripped  of  every  fort  of  difguife, 

then 
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then,  there  will  he  room  to  hope  for  a fa- 
vourable termination. 

««  9 

L Emetics . — Very  frequently  in  the  afthma 
the  lungs  are  oppreffed  with  a large  collec- 
tion of  phlegm,  from  which  it  is  found 
neceffary  to  free  the  patient  by  medicines 
entitled  expectorants.  Accordingly  phyfi- 
cians,  to  fulfil  this  intention,  have  generally 
prefcribed  tart,  emetic,  fquills,  gum  am- 
moniac, and  others  of  this  tribe.  From  the 
teflimony  of  different  writers,  it  would  be 
fcepticifm  to  deny  that  thefe  medicines 
have  been  of  fervice  in  the  afthma.  But, 
on  the  other  hand,  it  is  to  be  feared  that 
the  conflant  ufe  of  fuch  drugs  may  prove 
injurious  to  aflhmatics ; for  they  not  only 
increafe  the  force  of  the  circulation,  and 
thereby  overheat  the  body,  but  in  a re- 
markable degree  impair  the  functions  of 
the  flomach  by  the  conflant  naufea  they 
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induce,  if  given  in  quantity  fufficient  for 
producing  any  confiderable  effe&s  as  ex- 
pectorants. 

Hence,  when  we  with  to  promote  ex- 
pectoration, an  emetic  judicioufly  admi- 
niltered  at  proper  intervals,  will  certainly 
prove  the  mofl  fafe,  fpeedy,  and  effectual 

remedy. 

Even  in  thofe  cafes  of  aflhma  where  no 
neceffity  occurs  of  employing  expectorants, 
vomiting,  it  is  faid,  may  be  refected  to  with 
advantage,  for  the  purpofe  of  preventing 
the  recurrence  of  the  afthmatic  fits.  This 
was  the  practice  of  Dr.  Akenfide  : and,  on 
his  recommendation,  I employed  it  in  three 
or  four  cafes  with  the  fame  intention  that 
he  did,  and  always  found  myfelf  difap- 
pointed  in  my  expectations. 

Befides  its  efficacy  as  an  expectorant,  and 
its  effects  in  removing  any  catarrhal  affec- 
tion that  may  be  combined  with  the  afthma, 

vomiting 
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vomiting  will  be  found  highly  ufeful  in 
relieving  the  patient  of  flatulence,  diftenfion 
of  the  ftomach,  and  other  fymptoms  of  in- 
digeftion. 

In  prefcribing  for  afthmatics,  it  may 
with  juftice  be  obferved,  that  the  more 
clofely  we  adhere  to  fimplicity,  the  better 
chance  we  ftand  of  aflifting  them.  How  is 
it  poflible  that  the  feeble  and  diftended  fto- 
mach of  an  afthmatic  can  bear  with  impu- 
nity fuch  a compound  as  the  following : 
Suppofe  fquills,  gum  ammoniac,  fagapenum, 
emetic  tartar,  paregoric  elixir,  and  vitriolic 
aether,  made  into  a mixture  fecundum  ar- 
tem,  and  a delicate  afthmatic  ordered  to 
take  it  repeatedly,  what  ought  we  naturally 
to  expert  to  be  the  refult  ? That  whatever 
vigour  the  ftomach  poflefled  before,  will 
now  be  deftroyed  by  fo  many  medicines  of 
fuch  various  and  contradictory  operation.  It 
is  furely  more  than  rafhnefs  to  overload  a 
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feeble  and  enervated  ftomach  with  fuch  a 
naufeating  farrago : yet  we  find  practi- 

tioners prefcribe  fimilar  potions  in  the 
afthma,  and  eagerly  contend  for  their  effi- 
cacy. 

If  it  be  confidcred  for  a moment  with 
what  difficulty  their  ftomachs  digefl  the 
lighted:  kind  of  aliment  that  can  be  given 
to  them,  we  fhould,  I am  perfuaded,  be 
very  cautious  in  adminiftering  fiich  com- 
pounds ; for  though  one  or  two  patients 
may  be  able  to  withftand  their  operation, 
or  fhould  even  receive  fome  benefit  by 
them,  ftill  an  indifcriminate  ufe  of  fuch 
heterogeneous  mixtures  mull  prove  in 
many  cafes  very  prejudicial. 

I would  not  by  any  means  infinuate  that 
the  ufe  of  medicines,  even  a variety  of 
them,  is  to  be  excluded  from  the  cure  of 
afthma,  as  they  are  fometimes  abfolutely 
neceffary  : but  I maintain,  that  if  fimplicity 
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of  prefcription  be  commendable  in  any  difor- 
der,  it  mull  be  fo  in  this,  where  the  ftomach 
at  times  is  fo  deranged  in  its  functions,  as 
to  partake  at  length  in  a great  meafure  of 
the  primary  fpafmodic  complaint  of  the 
lungs. 

Iffues  have  been  often  employed  in  the 
cure  of  afthma,  and  I think  with  much  pro- 
priety. The  idea  of  a convulfive  and  fpaf- 
modic difeafe  fhould  not  deter  practitioners 
from  their  ufe,  when  certain  indications 
point  out  a probability  of  fuccefs  from  their 
application. 

There  are  two  varieties  of  the  difeafe 
that  feem  particularly  to  demand  their  aflift- 
ance. 

The  firft  and  moft  ftriking  one  is,  when 
the  diforder  occurs  in  perfons  of  full  and 
plethoric  habits.  The  next  is,  when  the 
patient,  with  or  without  any  figns  of  ge- 
neral fulnefs,  together  with  the  afthma 
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labours  under  a catarrhal  affe&ion.  In 
either  cafe  the  utility  of  a drain  is  evident, 
in  order  to  take  off  the  tendency  of  the 
fluids  from  the  internal,  and  give  them  a 
dire&ion  to  the  external  parts.  If,  how- 
ever, the  diforder  fhould  ftill  gain  ground, 
and  the  body  appear  to  have  fuffered  any 
confiderable  lofs  by  fuch,  it  may  not  be 
prudent  in  fuch  cafes  to  keep  up  a conftant 
difcharge,  as  it  might  be  a means  of  pro- 
moting a procefs  already  too  far  advanced. 
Iffues  fhould  be  immediately  inferted  be- 
tween the  fcapulse,  or  in  each  arm,  when- 
ever any  fymptoms  of  coi  fumption  of  the 
lungs  take  place : even  before  they  come 
on,  if  any  apprehenfion  exifts  of  fuch  an 
event,  no  remedy  promifes  to  be  more  ufe- 
ful  than  iffues. 

After  this  account  of  the  evacuations  ne- 
ceffary  to  be  employed  in  the  afthma,  we 
are  next  to  confider  what  medicines  we  are 
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pofleffed  of  capable  of  alleviating  or  fuf- 
pending  the  fits. 

For  this  purpofe,  various  remedies  have 
been  recommended  by  different  writers,  and 
much  contrariety  of  opinion  has  prevailed 
on  the  fubjeft.  According  to  Dr.-  Willis, 
the  foetid  gums  and  volatile  faltshave  fome- 
times  produced  the  happiefl  effects  : while 
Sir  John  Floyer  from  long  experience 
in  his  own  perfon  and  that  of  others,  re- 
probates their  ufe ; and  aflerts,  that  by  their 
heating  quality  they  increafe  the  fuffoca- 
tion  during  the  fit,  and  aggravate  every 
prevailing  fymptom.  The  writers  of  mo- 
dern times  do  not  appear  more  difpofed  to 
coincide. 

On  this  fubjedt  I cannot  venture  to  give 
fo  decifive  and  fatisfaftory  an  opinion  as  I 
could  with,  not  having  had  experience  fuf- 

* Floyer  on  the  Afthma,  p.  1 12. 
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ficient  to  authorize  me  to  do  fo ; for  when 
medicines  of  this  kind  were  indicated,  I fel- 
do  n had  an  opportunity  of  giving  them, 
and  in  other  cafes  I had  recourfe  to  thofe 
of  a more  unequivocal  and  powerful  ope- 
ration. 

However,  from  what  I have  feen,  I do 
not  think  them  entitled  to  the  high  enco- 
miums of  the  one,  nor  that  they  deferve 
the  fevere  and  undiftinguifhing  cenfure  of 
the  other. 

When  in  the  beginning  of  afthma  the 
fits  recur  at  very  fhort  intervals,  after  evacu- 
ations being  premifed,  and  that  fymptoms 
are  ftill  prefent  which  forbid  the  ufe  of 
opium  (as  mull  fometimes  be  the  cafe),  will 
a phyfician  look  on  with  indifference,  and 
behold  the  diforder  advance  with  rapid 
ftrides,  without  taking  fuch  fteps  as  may 
oppofe  its  progrefs  ? No.  I dare  fay  that 
every  phyfician  of  judgment,  in  fuch  actu- 
ation, 
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ation,  would  prefcribe  mufk,  aether,  and 
afafoe  ida  itfeif  in  large  doles,  in  order  to 
lengthen  the  intervals  of  the  fits,  and  give 
himfelf  an  opportunity  of  throwing  in  the 
bark  and  other  tonics  with  freedom. 

In  the  hands  of  Dr.  Millar,  afafoetida, 
when  given  in  large  dofes,  proved  a very 
powerful  remedy  in  the  afthma  of  infants; 
and  it  is  highly  probable  that,  on  many  oc- 
calions,  with  proper  management,  it  may  be 
adminiftered  in  the  afthma  of  adults  with  ad- 
vantage. It  was  cuftomary  with  him  to 
join  a portion  of  neutral  fait  with  the  afa- 
fcetida  in  a ftate  of  folution,  for  the  purpofe 
I fuppofe  of  procuring  a moift  {kin,  having 
found  by  experience  that  it  was  often  fuc- 
ceeded  by  a complete  remiffion  of  all  the 
fymptoms. 

As  cold  is  fo  frequently  the  exciting  caufe 
of  afthma,  we  are  warranted  from  analogy 
to  fay,  that  fpiritus  Mindereri,  and  other 
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medicines  capable  of  procuring  a gentle 
moifture  at  the  furface,  may  with  pro- 
priety be  given  in  the  early  ftage  of  the 
afthma;  and  that  of  courfe  the  practice  of 
Dr.  Millar  may  be  fometimes  transferred  to 
grown  up  perfons,  and  imitated  with  fuc- 
cefs  Of  this,  however,  I have  had  no 
experience. 

Among  the  various  medicines  of  this 
clafs,  opium  unqueftionably,  with  certain 
reftriCtions,  holds  the  firft  rank.  Ever 
fmce  its  introduction  into  the  cure  of  afth- 
ma, fome  of  the  molt  celebrated  writers 
on  the  difeafe  have  confidered  it  peculiarly 
well  adapted  to  the  removal  of  the  fpafmo- 
dic  fits.  Willis,  Floyer,  and  others  have 

* In  one  cafe  of  the  hyfterie  afthma  of  Sir  John 
Floyer,  I have  feen  afafcetida  produce  more  good  effeCl 
than  any  other  medicine  of  analogous  power.  When 
other  antifpafmodics  failed  in  procuring  relief,  a large 
dofe  of  this  operated  with  angular  efficacy  in  abating 
the  fpafms  of  the  lungs. 
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given  it  with  freedom,  and  it  has  frequently 
anfwered  their  molt  fanguine  expectations, 
Willis  in  particular  feems  to  have  made 
fome  juft  obfervations  on  its  ufe ; for 
though  he  fpeaks  in  high  terms  of  its  effi- 
cacy, yet  he  qualifies  them  in  fuch  a man- 
ner as  to  guard  againft  its  rafh  or  indifcri- 
minate  application. 

Quod  ft  hoc  modo  fpiritus  debacchantes 
fedari  nequeunt  (alluding  to  the  other  means 
that  he  ufed),  ad  narcotica  (fays  he)  perve- 
niatur,  ut  quibufdam  profligatis  cseteri  in 
ordinem  redeant : enimvero,  nift  obftat  pul- 
monum  infarCtus,  cuminfigni  praecordiorum 
oppreffione,  opiata  nonnunquam  inftgniter 
profunt.  In  horrendis  morbi  hujus  pa- 
roxyfmis,  cum  alia  medicamina  minus  effe- 
ciflent,  faepe  bono  cum  fruCtu  diacodium, 
imo  laudanum  tartarifatum,  cxhibui. 

Verum  haec  non  fine  magna  cautione 
propinantur,  quia  cum  refpirationem,  quas 
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jam  jam  difficilis  et  praspedita  eft,  amplius 
et  nimis  impediunt,  non  raro  in  vitas  dif- 
crimen  adducunt. 

Willis,  Oper.  Omn.  a Blafio,  p.  121, 
De  Medic.  Operatione. 

A phyfician  fhould  be  very  cautious  how 
he  adminifters  opiates  to  a patient  in  the 
ftrft  paroxyfm  of  afthma:  he  can  fe'dom  be 
a competent  judge  of  its  nature  till  the  fit 
wears  off,  and  an  opportunity  offers  of  ex* 
amining  its  appearance  during  the  intermif- 
fions.  This  admonition  is  the  more  ne- 
ceffary,  as  the  diforder,  in  its  incipient  ftate, 
is  fo  frequently  accompanied  with  a flow  of 
humours  to  the  internal  parts,  and  evident 
fymptoms  of  an  inflammatory  tendency. 

But  as  foon  as  thefe  obftacles  are  re- 
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moved,  no  time  fhould  be  lofc  in  delibera- 
tion ; a large  dofe  of  the  medicine  is  to  be 
given  without  delay,  in  order  to  put  a flop 
to  the  fits,  and  thereby  counteract  that  difi- 

pofition 
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pofition  in  the  fyflem  to  renew  any  irre- 
gular motions  that  have  once  taken  place. 

If  any  inftrudion  coming  from  this  pen 
can  have  weight  with  practitioners,  I would 
beg  leave  todired  their  attention  in  the  moft 
particular  manner  to  the  early  ftage  of  afth- 
ma ; for  I.  can  fafely  aver,  from  experience, 
that  a bold  and  liberal  adminiftration  of  opi- 
um at  this  early  period  (when  circumftances 
render  it  admiffible)  will  often  put  the  dis- 
order in  fueh  a train,  that  no  extraordinary 
degree  of  medical  talents  or  fkill  will  be  re- 
quifite  for  finiffiing  the  cure. 

In  one  cafe  of  fymptomatic  afthma  from 
retrocedent  gout,  it  proved  a fpeedy  and 
effedual  remedy ; and  in  three  or  four  in- 
ftances  of  a primary  difeafe,  the  tendency 
in  the  habit  to  repeat  the  fits  was  fo  far 
fubdued,  that  no  difficulty  was  found  in  ob- 
taining a complete  and  lading  cure. 

The  opium  pofTefles  the  power  of  fhort- 

ening 
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cning  or  removing  the  fits  altogether ; yet  a 
good  deal  of  addrefs  is  neceifary  for  fde£t- 
ing  thofe  cafes  to  which  it  fhould  be  con- 
fined, and  for  adjufting  the  mode  and  time 
of  giving  it.  If  the  diforder  has  fubfifted 
for  any  length  of  time,  and  that  the  fits  re- 
turn every  night,  or  at  fhort  intervals,  in 
confequence  of  the  afcendancy  of  habit, 
opium,  according  to  my  obfervations,  will 
feldom  anfwer  our  purpofe.  In  fome  in- 
ftances  I have  rather  found  it  prejudicial, 
by  rendering  the  fucceeding  fits  more  vio- 
lent, and  of  longer  duration  than  the  pre- 
ceding. It  would  feem  as  if  the  effeds  of 
opium  in  thefe  cafes  were  too  tranfitory  to 
produce  any  permanent  alteration  in  the 
Hate  of  the  fibre,  and  that  the  habit  was 
too  firmly  rooted  to  give  way  to  an  opera- 
tion fo  fugacious  as  this. 

Hence  there  is  an  abfolute  neceffity,  on 
fuch  occafions,  of  having  recourfe  to  medi- 
cine* 
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•incs  whofe  effe£U  are  more  durable  $ and 
the  time  fhould  not  be  trifled  away  in  giving 
opium,  or  any  other  remedy  of  a fimilar 
nature. 

It  is  in  the  early  ffage  of  the  difeafe,  or 
even  in  an  advanced  period  thereof,  if  the 
fit  be  brought  on  by  accidental  caufes,  that 
we  are  to  place  any  reliance  upon  opium ; 
and  in  order  that  its  full  force  and  efficacy 
fhould  be  difplayed,  a large  dofe  of  the  me- 
dicine muff  be  given  immediately  before  the 
acceflion  of  a fit ; or,  if  this  cannot  be  ac- 
complifhed,  as  foon  as  any  threatenings  of 
it  are  perceptible.  By  this  management: 
we  fhall  often  fucceed  in  poffponing  the  fit, 
and  in  laying  the  foundation  of  another 
piece  of  neceflary  practice,  the  ufe  of  tonic 
remedies. 

It  appears  by  the  records  of  phyfic,  that 
thofe  medicines  which  now-a-days  are  de- 
nominated tonic,  were  at  all  times  pre- 
ferred 
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fcribed  For  afthmatics  under  one  form  or 
other.  The  bitter  acid,  fo  much  celebrated 
by  Sir  John  Floyer,  and  which  he  bor- 
rowed from  the  ancients,  was  unqueftion- 
ably  of  this  nature.  Modern  practitioners 
however  are  very  limited  in  their  choice  of 
remedies  belonging  to  this  clafs  : their 

practice  is  chiefly  confined  to  Peruvian 
bark,  and  a few  others  of  confiderable 
powers.  Even  thefe  are  feldom  extenfively 

4 

employed  in  the  cure  of  afthma.  Sir  John 
Floyer,  who  probably  firft  introduced  the 
bark,  at  leafl  who  firft  brought  it  into  any 
general  repute,  reftrained  its  ufe  to  the 
hyfteric  and  other  forms  of  nervous  afthma, 
in  which  the  fits  return  at  certain  ftated  pe- 
riods. But  terms  of  fuch  vague  and  doubt- 
ful fignification  fcarcely  deferve  to  be 
mentioned  in  thefe  days ; and  ftill  it  is  fur- 
prifing  to  find  phyficians  adopt  them,  and 
direCt  their  practice  accordingly. 


In 
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In  the  firft  ftage  of  aflhma,  no  fpitting 
in  general  takes  place  till  the  patient  has  had 
repeated  attacks  of  his  diforder  ; fo  that, 
from  its  commencement  to  the  time  that 
this  fymptom  fupervenes,  every  afthmatic 
complaint,  let  the  habit  of  body  be  what 
it  may,  fhould  be  denominated  nervous, 
according  to  the  ufual  definitions.  But  as 
foon  as  any  copious  expectoration  comes 
on,  this  circumftance  alone  is  fuppofed  to 
change  its  nature,  and  to  conftitute  a differ- 
ent fpecies. 

It  is  true,  indeed,  that  the  recurrence  of 
the  fit  at  a certain  hour  gives  it  the  appear- 
ance of  a genuine  nervous  affeCtion  : never- 
theless it  fhould  be  confidered,  that  this  ten- 
dency in  the  diforder  to  return  periodically, 
is  to  be  found  in  every  variety  and  form  of 
afihma,  in  the  fpitting  kind  as  well  as  in 
that  which  is  accompanied  with  no  fuch 
fymptom. 
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In  Sir  John  Floyer  it  affumed  this  type 
at  an  advanced  period  of  life,  though  he 
was  firft  attacked  with  his  afthma  in  con- 
fequence  of  a cold  that  he  got  when  very 
young.  In  fad,  it  is  the  cafe  with  many 
afthmatics  from  the  effeds  of  habit  on  the 
fyftem  ; and  I have  often  known  the  difor- 
der  fhortly  after  its  commencement  appear 
in  a periodical  fhape,  when  it  could  be  evi- 
dently traced  to  the  operation  of  cold. 

Many  different  fymptoms  accompany  the 
afthma  during  its  courfe,  that  may  in  fome 
meafure  change  its  type,  though  it  would  be 
abfurd  to  eftablifh  a diftind  fpecies  on  the 
bafis  of  every  inflance  of  this  fort.  Should 
this  principle  be  admitted,  there  would  be 
no  end  to  the  multiplication  of  fpecies. 
The  genuine  afthma  is,  for  the  moft  part, 
the  fame  in  all,  but  differently  modified  ac- 
cording to  various  circumftances  and  caufes. 

One  afthmatic  difcharges  a confiderable 

quantity 
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quantity  of  phlegm  by  coughing,  and  this 
is  called  the  humoural  or  fpitting  aflhma  ; 
another  is  troubled  with  flatulence,  and  his 
is  termed  the  flatulent  or  hyfteric  aflhma  ; a 
third  perfon’s  goes  under  the  appellation  of 
plethoric,  if  he  be  of  a full  habit ; and  fo 
on  without  end. 

Hence  it  is  evident  that  thefe  diftindions, 
inftead  of  leading  to  any  ufeful  or  import- 
ant difcrimination  in  pradice  (as  might  na- 
turally be  expeded),  have  been  converted 
to  a very  bad  purpofe,  by  excluding  bark 
from  every  fpecies  of  aflhma  that  could  not 
be  conlidered  ftridly  nervous. 

The  principal  fymptoms  that  contra- 
indicate the  ufc  of  bark  in  the  early  ftage  of 

aflhma,  and  to  which  phyficians  fhoulct 

♦ 

particularly  dired  their  attention,  are,  in- 
flammation or  tendency  to  it,  a full  habit 
of  body,  and  catarrhal  affedions.  All  thefe 
very  frequently  take  place  at  the  fame  time  ; 

I 2 and 


[ n6  ] 


and  whether  they  occur  conjointly  or  fepa- 
rately,  it  would  be  more  than  rafhnefs  to 
adtninifter  the  bark  during  their  exigence. 
But  as  foon  as  thefe  obftacles  are  removed 
by  general  and  topical  evacuations,  and 
that  no  difficulty  of  breathing  remains  after 
the  fit  has  paffied  off,  there  are  very  few 
cafes  that  will  not  admit  of  the  bark,  par- 
ticularly if  the  repetition  of  the  fits  be  ow- 
ing to  the  dominion  of  the  power  of  habit 
over  the  fyftem. 

The  effects  of  the  powrer  of  habit  in  re- 
newing the  difeafe  after  the  primary  caufes 
have  ceafed  to  exift,  have  been  already 
fpoken  of ; and  in  this  place  it  may  not  be 
uninterefiing  to  recall  the  attention  to  it. 
Whoever  has  watched  the  progrefs  of  the 

afthma  with  affiduity,  mud  have  remarked 

* * 

that  the  power  of  habit  operates  with  the 
fame  intenfity  in  this  as  in  other  fpalmodic 
uifeafes ; that,  if  once  allowed  to  take  root 

and 
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and  extend  its  influence,  all  the  force  of  the 
beft  directed  practice  will  not  be  able  to 
overcome  the  oppofition  to  be  met  with. 
This  is  fully  proved  by  the  concurring 
teftimony  of  practitioners.  Hence  it  is  ob- 
vious how  neceflary  it  becomes  to  watch 
with  anxious  care  the  beginning  of  the  dis- 
order, and  oppofe  with  vigour  and  difpatch 
a hate  fo  dangerous  in  its  tendency,  fo  irre- 
fiftible  when  once  confirmed,  as  to  bid  de- 
fiance to  the  united  endeavours  of  experi- 
ence and  judgment. 

That  the  bark  may  break  in  upon  this 
habit,  and  put  a flop  to  its  further  opera- 
tion, we  have  reafon  to  believe,  both  from 
the  cure  of  other  fpafmodic  difeafes,  and 
from  experience  in  the  afthma  itfelf.  Our 
fuccefs,  it  is  true,  in  the  latter  has  not  gene- 
rally anfwered  our  expectations ; and  this 
fhould  probably  be  attributed  in  fome  mea- 
fure  to  a negligence  on  our  part  to  that  pe- 
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riod  of  the  difcafe  wherein  tonic  remedies 
can  a£t  with  efficacy. 

The  cure  of  aflhma,  by  means  of  the 
baik,  ffiould  be  conduCled  in  the  fame  man- 
ner as  in  the  cafe  of  intermittent  fevers. 
T.  he  dofes  of  the  medicine  ffiould  be  very 
large,  and  ought  to  be  given  within  a few 
hours  of  the  acceffion  of  the  paroxyfm,  if 
we  can  forefee  the  time  when  the  attack  is 
to  come  on. 

With  refpedi  to  the  adminiftration  of  bark 
in  the  humoural  afthma,  as  it  is  called,  it  is 
to  be  obferved,  that  when  the  fpitting  is  the 
confequence  of  a recent  cold,  it  is  very 
rarely  admiffible  : the  tendency  to  inflam- 
mation, and  fuch  like  complaints  of  the 
chef:  that  generally  accompany  this  affec- 
tion, proclaim  the  bark  an  expedient  of  a 
very  precarious  nature.  But  as  foon  as  the 
diforder  of  the  lungs  is  fubdued,  though  the 
fpitting  ffiould  Hill  continue,  both  reafon 

and 
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and  experience  fully  juftify  a trial  of  this 
truly  celebrated  medicine. 

Cafes  however  will  often  be  met  with, 
in  which  fome  fluffing  of  the  cheft  takes 
place  from  cold  in  the  intervals  of  the  fits, 
with  fcarcely  any  increafe  of  the  preceding 
difficult  breathing,  if  any  had  fubfifled,  or 
any  fymptom  of  inflammation ; and  yet  it 
would  be  injudicious  and  improper  to  ad- 
minifter  the  bark  during  its  prevalence. 

Calcined,  zinc,  commonly  known  by  the 
name  of  flowers  of  zinc,  next  demands  our 
attention.  To  the  induflry  and  abilities  of 
Dr.  Withers  we  are  indebted  for  this  dis- 
covery. From  his  experiments,  it  appears 
that  he  employed  the  flowers  of  zinc  in 
alrnoft  every  form  of  afthma,  and  with  afto- 
niffiing  fuccefs.  Since  his  publication  in 
1786,  I have  not  heard  of  any  further  tef- 
timony  in  its  favour:  for  I do  not  know 
any  practitioner  that  has  followed  his  very 
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laudable  example,  in  inftituting  a regular 
fet  of  experiments  for  this  purpofe. 

In  feveral  infiances  it  has  been  admi-> 
niftered,  to  my  knowledge,  in  pretty  large 
dofes,  and  with  evident  advantage  ; while 
in  other  trials  its  efficacy  could  not  be  dif- 
cerned,  though  given  agreeably  to  the  in- 
ftrudlions  delivered  by  Dr.  Withers  him- 
felf. 

Without  any  intention  to  dedudt  from 
the  authenticity  of  thofe  cafes  recorded  by 
Dr.  Withers,  it  is  to  be  hoped  that  prac- 
titioners of  abilities,  who  have  frequent  op- 
portunities, will  imitate  his  conduct,  in 
order  to  appreciate  the  virtues  of  this  me- 
dicine, and  afeertain  how  far  it  may  be  re- 
lied upon  in  the  multifarious  cafes  of  this 

% 

obftinate  diforder  that  daily  prefent  them- 
felves  in  practice. 

Like  the  bark,  it  will  probably  be  found 
mod  effectual  when  given  in  the  intervals 
pf  the  paroxyfms,  in  as  large  a dofe  as  the 

flomach 
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ftomach  is  able  to  bear;  and  when  no  ob- 
ftruCtion,  difficult  breathing,  or  inflamma- 
tion, exifts  to  counteract  its  operation.  Yet 
Dr.  Withers  aflerts  that,  together  with  its 
tonic,  it  pofleffies  an  antifpafmodic  power; 
and  fays,  that  he  found  it  beneficial  in  re- 
moving the  difficulty  of  breathing,  as  well 
as  in  preventing  the  return  of  the  fits. 
Something  fimilar  to  this  has  been  re- 
marked of  the  Peruvian  bark.  A cafe  is 
related  by  Sir  John  Floyer,  of  a Lady* 
afflicted  with  the  afthma,  who,  on  taking  a 
dram  of  bark,  found  her  breathing  imme- 
diately relieved  ; and,  by  perfevering  in  its 
ufe,  file  got  rid  of  her  diforder  for  a con- 
fiderable  length  of  time. 

Thefe  faCts  plead  very  forcibly  in  favour 
of  a free  and  undaunted  application  of  fuch 
medicines  in  cafes  of  an  apparently  equivo- 


* Floyer  on  the  Afthma,  p.  20. 
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cal  nature : they  in  particular  fhew  us  that 
we  are  not  to  be  deterred  from  prefcrib- 
ing  them  on  certain  occafions,  though  the 
breathing  fhould  not  be  perfectly  free  in  the 
remiffions. 

When  water  in  the  chefl,  tubercles,  and 
other  organic  affections  are  complicated 
with  the  aflhma,  it  is  evident  that  neither 
thefe  nor  any  other  kind  of  tonic  can  be 
given  with  fafety  or  advantage. 

Such  are  the  obfervations  that  have  oc- 
curred to  me  on  the  different  remedies  ufu- 
ally  employed  by  phyficians  in  the  cure  of 
aflhma.  Other  means  befides,  fuch  as  mer- 
cury, mineral  waters,  &c.  have  been  recom- 

✓ 

mended  by  particular  writers;  but  I purpofe- 
ly  omit  their  difcuffion  in  this  place, not  hav- 
ing it  in  my  power  to  advance  any  thing 
from  experience  concerning  them  that  would 
prove  ufeful  or  fatisfadory.  For  inftru&ion 
on  thefe  fubje&s,  I muft  refer  my  readers  to 

thofe 
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thofe  authors  who  have  had  proper  oppor- 
tunities of  being  well  informed  of  their  effi-* 
cacy  and  powers.  I alio  avoid  entering 
into  any  confideration  of  the  regimen  and 
diet  fit  for  afthmatics,  as  this  lubjeCt  is 
treated  with  great  judgment  by  Sir  John 
Floyer,  Dr.  Withers,  and  other  ingenious 
phyficians. 

On  a retrofpeCtive  view  of  the  various 
remedies  treated  of  in  the  foregoing  pages, 
a queflion  very  naturally  prefents  itfelf — Is 
the  cure  of  a confirmed  afthma  to  be  ex- 
pected from  a judicious  management  of 
them  ? If  we  be  governed  in  our  decifions 
on  this  point  by  the  experiments  of  Sir 
John  Floyer,  we  fhould  anfwer  without 
hefitation,  that  a complete  cure  cannot  be 
efxeded  by  them,  or  in  conjunction  with 
the  other  auxiliaries  in  common  ufe. 

Sir  John  Floyer’s  Treatife  on  the  Afthma 
(as  far  as  I can  learn)  has  been  ereCted  not 
4 only 
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only  as  a ftandard  for  the  practice,  but  for 
the  doftrine  of  prognoftics  alfo. 

The  refpe&ability  of  his  medical  charac- 
ter, his  minute  and  very  accurate  defcrip- 
tion  of  the  difeafe,  his  courfe  of  experi- 
ments inftituted  on  his  own  perfon,  carry  a 
degree  of  plaufibility  with’  them  that  is  not 
a little  impofmg.  Neither  his  candour  or 
fidelity  in  relating  the  effects  of  the  num- 
berlefs  remedies  he  tried,  can  be  called  in 
queftion  ; yet  it  muft  be  acknowledged  that 
the  refult  of  his  experiments  has  infufed 

fuch  a large  portion  of  fcepticifm  and  incre*- 

« 

dulity  into  the  minds  of  phyficians,  as  muft 
have  reprefted  their  ardour  for  improve- 
ment, and  lulled  them  into  an  acquiefcence 
in  the  futility  of  almoft  every  kind  of  me- 
dicine in  the  afthma. 

It  would  be  as  unphilofophical  to  deduce 
any  conclufion  from  Sir  John’s  experi- 
ments, derogatory  to  the  power  of  medi- 
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cine,  as  it  would  from  fimilar  trials  made 
on  a perfon  labouring  under  the  epilepfy 
for  the  fame  number  of  years  that  he  la- 
boured under  the  afthma. 

According  to  Sir  John's  own  account  of 
himfelf,  he  was  attacked  with  the  afthma 
when  he  firft  went  to  fchool,  which  muft 
have  been  at  a very  early  period  of  life  ; 
and  by  the  time  that  he  arrived  at  an  age 
fit  for  making  experiments,  his  diforder  was 
fo  firmly  fixed  in  the  conftitution,  that  it 
was  no  longer  in  the  power  of  medicine  or 
regimen  to  remove  it. 

When  a diforder,  particularly  a fpafmodic 
one,  has  fubfifted  for  a number  of  years,  it 
is  not  reafonable  to  expert  that  the  ad.ion  of 
medicine  will  produce  any  fignal  or  extra- 
ordinary benefit  : to  an  early  period,  if  at 
all,  we  muft  look  for  fatisfadlory  and  ftrik- 
ing  proofs  of  their  efficacy  ; and  if  the  me- 
dicines we  are  pofTefTed  of  be  tried  by  this 
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ted,  their  effects  will  not  be  found  fo  de- 
spicable as  feveral  have  imagined.  On 
many  occafions,  when  properly  managed, 
they  will  put  a (lop  to  the  progrefs  of  the 
difeafe  ; and  if  the  occafional  caufes  be  af- 
terwards avoided,  a radical  cure  may  often 
with  certainty  be  obtained.  This  event, 
however,  will  not  take  place  as  often  as 
could  be  wifhed,  in  fuch  a variable  climate 
as  this,  without  further  abidance.  We  fhall 
frequently  meet  with  difappointment  in  our 
expectations  of  the  mod  powerful  medi- 
cines, though  given  in  circumdances  highly 
favourable  to  their  operation  ; and  fhould 
we  even  fucceed  in  fubduing  the  difeafe  for 
a time,  yet  all  the  circumfpedtion  in  our 
power  will  not  in  general  be  able  to  guard 
again d a relapfe. 

To  make  up  for  this  deficiency,  and,  on 
the  whole,  to  edablifh  the  cure  of  this  dif- 
eafe on  a firm  bafis,  cold-bathing  mud  be 

called 
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called  to  our  affiftance.  In  truth,  its  effi- 
cacy has  appeared  to  me  fo  linking  in  many 
cafes,  both  in  removing  the  fits  and  in  pre- 
venting a relapfe,  that,  if  the  inftru&ions 
contained  in  the  fucceeding  part  of  this  work 
be  properly  attended  to,  I do  not  hefitate 
to  declare,  that  very  few  fpafmodic  diforders, 
of  fuch  magnitude  as  the  afthma,  will  be 
found  fo  completely  within  the  reach  of  our 
art. 
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CHAP.  VI. 


OF  COLD-BATHING. 


F all  the  remedies  that  phyficians  are 


acquainted  with,  there  is  probably 
not  one  held  in  more  univerfal  efteem  for 
the  cure  of  many  difeafes  than  cold-bathing. 
In  the  long  catalogue  of  chronic  complaints, 
particularly  in  the' nervous  and  fpafmodic, 
experience  has  ftamped  a value  on  it  fupe- 
rior  to  that  of  any  medicine  yet  difcovered. 
In  the  afthma,  however,  this  practice  has 
been  rarely  recommended,  as  will  fully  ap- 
pear from  what  is  to  be  met  with  on  the 
!ubje£t  in  the  writings  of  phyficians. 

We  find  but  one  of  all  the  ancient 
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writers  who  recommends  cold-bathing  in 
the  a flh m a. 

Crelius  Aurelianus  fays,  that  refid ing  at 
the  fea-coaft*  and  bathing  in  the  water,  are 
highly  iifeful  to  afthmatics;  though  he  pro- 
duces no  inftance  of  its  fuccefs  to  fupport 
his  affertion. 

/ 

The  next  authority  that  we  have  is  Sir 
John  Floyer,  who  gives  foine  proofs  of  its 
utility,  in  his  Treatife  on  Cold-Bathing. 

“ I have  (fays  he)  difeourfed  with  an 
“ afthmatic  perfon,  who  has  had  an  habitual 
“ afthma  for  many  years,  and  fhe  informed 

me,  that  fhe  went  into  St.  Winifred’s  Well 
“ a Holywell,  and  that  her  afthmatic  dry 
**  cough  went  off  for  fome  time,  but  at  laft 

“ returned  again.” 

Treatife  on  Cold-Bathing,  p,  121. 

/> 

u I have  had  feveral  accounts  of  people 
u being  much  relieved,  and  fome  perfe&ly 
*■  eured  by  the  ufe  of  cold  immerfion,  in 

“ afthmas, 
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“ afthmas,  and  other  difficulties  of  breathing, 
“ efpecially  if  the  infirmity  is  taken  in  the 
“ beginning,  and  not  confirmed  by  time : 
“ yet  an  old  gentleman,  of  fixty  years, 
“ lately  told  me  that,  having  had  a convul- 
“ five  aflhma  for  at  leaft  feven  years,  he  was 
“ fo  cured  by  three  times  bathing,  that  he 
“ had  not  the  leaft  fit  for  three  months  after  ; 
“ and  believes  that,  had  he  lived  tempe- 
“ rate,  and  continued  bathing  fometimes,  it 
“ would  not  have  returned.” 

Ibid.  p.  314. 

Dr.  Millar,  in  enumerating  the  different 
authorities  in  fupport  of  cold-bathing,  tran- 
fcribes  a paflage  from  Dr.  Baynard’s  Eflay 
on  this  fubje<ft  : but  as  this  quotation  agrees 
wrord  for  word  with  the  preceding  one  from 
Sir  John  Floyer,  I think  it  unneceflary  to 
infert  it  here. 

I have  not  the  work  of  Dr.  Baynard  at 
prefent  in  my  pofleffion,  but  I imagine  that 
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lie  took  this  paflage  from  Sir  John’s  work, 
and  that  Dr.  Millar  tvas  miftaken  in  fup- 
poling  that  it  originated  with  Dr.  Baynard 
himfelf. 

If  this  be  not  the  cafe,  I cannot  account 
for  fo  extraordinary  an  inflance  of  two 
writers  exactly  correiponding  in  their  ideas 
and  language  on  fuch  a fubjed  as  this. 

The  only  writer  that  remains  to  be  con- 
fidered  is  Dr.  Smollet,  who  gives  a circum- 
ftantial  account  of  the  effeds  of  cold-bathing 
on  his  own  perfon. 

“In  confequence  of  a cold  caught  in  a 
46  few  days  after  my  arrival  in  France,  I was 
“ feized  with  a violent  cough,  attended  with 
“ a fever  and  flitches  in  my  bread,  which 
“ tormented  me  all  night  long  without 
“ ceafing.  At  the  fame  time  I had  a great 
“ difcharge  by  expedoration,  and  fuch  a 
“ dejedion  of  fpirits  as  I never  felt  before. 
6C  In  this  fituation,  I took  a ftep  which  may 

appear 
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“ appear  to  have  been  defperate.  I knew 
“ there  was  no  impoflhume  in  my  lungs, 
“ and  I fuppofed  the  flitches  were  fpafmo- 
“ dical.  I was  fenfible  that  all  my  com-' 
u plaints  were  originally  derived  from  re- 
“ laxation.  I therefore  hired  a chaife,  and 
going  to  the  beach,  about  a league  from 
“ the  town,  plunged  into  the  fea  without 

It 

“ hefitation.  By  this  defperate  remedy  I 
“ got  a frefh  cold  in  my  head  : but  my 
“ flitches  and  fever  vanifhed  the  Very  firfl 
“ day,  and,  by  a daily  repetition  of  the  bath, 
“ I have  diminifhed  my  cough,  flrengthened 

“ my  body,  and  recovered  my  fpirits.” 

Smollet’s  Travels,  vol.  i.  p.  22. 

Dr.  Smollet  alfo  mentions,  in  another  part 
of  his  work,  that  he  had  two  returns  of  his 
diforder,  and  that  at  each  time  he  fubdued 
it  by  fea*bathing. 

His  agitatus  furiis,  seger  ad  mare  provolat: 
in  fludtus  fe  praecipitem  dat:  periculum 
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factum  fpem  non  fefellit : decies  iteratum 
felix  fauftumque  evafit.  Elater  novus  fibris 
conciliatur — febricula  fugatur — aeris  dyf- 
pnoca  folvitur. 

Ibid.  p.  179. 

Defperatis  denique  rebus  iterum  ad  mare 
veluti  ad  anceps  remedium  recurritur.  Bal- 
neum hoc  Temper  benignum.  Dolor  flatim 
avolat.  Tertio  die  febris  retroceflit.  Im- 
merfio  quotidiana  antemeridiana  ad  vices 
quinquaginta  repetita  fymptomata  graviora 
fubjugavit. 

Ibid,  p.  180. 

Thefe  then  are  the  principal,  if  not  the 
only  fa£ts  that  the  records  of  phyfic  afford 
in  favour  of  cold-bathing  in  afthma  ; and, 
before  we  proceed  any  farther,  a few  obfer- 
vations  on  each  fhall  particularly  engage  our 
attention. 

From  what  is  to  be  found  in  the  writings 
of  Cselius  Aurelianus  relative  to  this  prac- 
tice, very  few,  I fuppofe,  would  be  fond  of 

adopting 
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i. 

adopting  it.  The  bare  ipfe  dixit  of  an 
author,  let  his  reputation  be  what  it  may, 
will  feldom  induce  practitioners  to  prefcribe 
any  remedy  of  a precarious  nature ; they 
muft  have  fomething  befides  conjecture  to 
recommend  it  to  their  notice. 

No  fueh  charge,  however,  can  be  brought 
againft  Sir  John  Floyer,  as  he  appeals  to 
the  teft  of  experiment  for  what  he  has  ad- 
vanced, and  gives  a fatisfaCiory  account  of 
the  effeCts  of  the  water  on  fome  afthmatie 
patients. 

But,  did  Sir  John,  in  confequence  of  the 
information  he  had  on  the  fubjeCt,  confider 
cold-bathing  a remedy  well  adapted  to  the 
cure  of  afthma  ? 

He  laboured  under  the  afthma,  accord- 
ing  to  his  own  acknowledgement,  for  the 
greater  part  of  his  life,  without  obftruCtions 
in  his  lungs,  or  any  other  diforder  in  which 
cold-bathing  would  be  prejudicial;  and  ftill 
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we  do  not  find  that  he  had  courage  enough 
to  make  ufe  of  this  remedy. 

Moreover,  he  does  not  inform  us,  in 
any  part  of  his  Treatife  on  Cold-Bathing, 
that  he  tried  it  on  his  patients,  or  even  re- 
commended it  to  them;  and  when  he  comes 
to  give  his  own  opinion,  he  delivers  it  in 
fuch  an  equivocal  manner,  as  to  leave  very 
little  doubt  on  the  minds  of  his  readers,  that 
he  placed  no  great  confidence  in  it,  and 
that  he  was  not  well  qualified  to  decide  on 
its  virtues. 

“ I cannot  believe  (fays  he)  that  cold- 

“ bathing  can  help  any  defiuxions,  fuch  as 

“ the  afthma,  without  water  drinking,  and 

“ in  a recent  difeafe.” 

Treatife  on  Cold-Bathing,  p.  20. 

That  the  internal  ufe  of  cold  water  fhould 
afiift  its  external  application  in  the  aflhma, 
is  an  aflertion  of  fo  extraordinary  a nature, 
that  very  few  will  be  difpofed  to  attend  to 

it; 
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it;  and  I am  convinced  that,  if  Sir  John 
Floyer  had  experience  for  his  guide  in  this 
matter,  he  never  would  have  been  led  into 
this  miftake,  nor  have  broached  fo  erro- 
neous a doCtrine. 

The  cafe  of  an  adhmatic  patient  will  be 
related  hereafter,  who,  during  a courfe  of 
fea-bathing,  drank  at  lead  a bottle  of  wine 
every  day,  and  fometimes  exceeded  this 
quantity  without  any  injury.  In  fad,  I 
never  gave  any  particular  directions  on  this 
head,  except  in  the  prefent  cafe,  and  wine 
was  found  abfolutely  neceflary  from  the  low 
and  debilitated  date  of  the  patient : all  the 
red  were  allowed  to  drink  whatever  agreed 
bed  with  them,  and  the  cure  went  on  as 
well  as  if  the  mod  fcrupulous  attention  had 
been  paid  to  this  point.  There  is  one  cir- 
cumdance  that  feems  to  have  led  Sir  John 
into  this  midake.  He  in  general  found 
that  water  agreed  better  with  his  adhmatic 
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patients  than  any  other  liquid  ; and,  from 
this  principle,  he  was  probably  led  to  be- 
lieve that  cold- bathing  would  prove  inju- 
rious, unlefs  the  patients  reftrained  them- 
felves  to  the  drinking  of  water  during  the 
cure. 

The  only  remaining  fadt  to  be  confidered 
is  that  related  by  Dr.  Smollet,  concerning 
his  own  perfon. 

In  his  cafe,  cold-bathing  was  attended 
with  the  molt  extraordinary  fucccfs,  not- 
withflanding  there  were  many  circumftances 
which  feemed  to  point  it  out  as  a defperate 
expedient.  He  fays,  that  he  was  induced 
to  try  it,  from  an  idea  he  had  of  his  diforder 
originating  in  relaxation. 

It  may  look  like  prefumption  in  me  to 
differ  in  opinion  with  a man  of  no  incon- 
fiderable  knowledge  in  medicine  about  the 
caufe  of  his  diforder,  and  one  who,  it  is  to 
be  fuppofed,  was  well  acquainted  with  the 
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caufes  that  contributed  to  his  valetudinary 
Hate  ; but  whatever  had  been  his  previous 
conftitutional  infirmity,  the  afthmatical  at- 
tack in  queftion  was  evidently  the  effeCt  of 
cold,  had  no  connexion  with  relaxation  or 
debility,  and  of  courfe  did  not  warrant  fo 
rafh  and  immediate  a ufe  of  cold-bathing. 

The  fuddennefs  of  the  attack,  attended 
with  fever,  flitches,  and  expectoration,  pro- 
claim a flrong  tendency  to  inflammation  in 
his  diforder,  and  .(hould  have  deterred  him 
from  trying  fo  hazardous  an  experiment 
until  the  violence  of  the  fymptoms  had  in  a 
great  meafure  abated.  By  his  own  confef- 
fion  he  got  a frefh  cold  in  his  head,  which 
he  probably  would  have  efcaped,  had  he 
waited  for  a few  days  till  the  feverifh  flate 
of  his  diforder  pafied  off ; and  it  is  aflonifh- 
ing  to  find  that  nothing  more  ferious  befel 
him  in  fuch  a fituation.  But  he  was  not 
to  be  difmayed  : he  perfevered  in  his  refo- 
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lution,  and  had  unheard-of  fuccefs.  A fe- 
cond  and  a third  time  he  had  recourfe  to 
this  remedy,  and  with  no  lefs  impunity  than 
at  firft. 

Phyficians,  hcUvever,  fhould  be  very  cau- 
tious how  they  confider  the  fortunate  iflue 
of  this  cafe,  an  example  worthy  of  imita- 
tion. 

In  every  recent  attack  from  cold,  or  in- 
deed from  any  other  caufe,  it  would  be 
highly  imprudent  to  precipitate  a perfon 
into  a cold  bath,  without  farther  ceremony, 
though  no  inflammatory  fymptoms  were 
prefent  at  the  time.  But  how  much  more 
rafh  and  unguarded  muft  it  be,  to  direft 
cold-bathing  for  an  afthmatic  labouring  un- 
der fever,  flitches,  and  difficult  breathing, 
which  indicate  at  ieaft  a ftrong  tendency  to 
inflammation  in  the  lungs! 

To  illuftrate  this,  I will  give  a cafe. 

There  was  a gentleman  under  my  care 
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very  lately,  who,  from  cold-bathing,  was 
fortunate  enough  to  get  rid  of  his  afthmatic 
fits,  in  a great  meafure,  after  every  other 
method  had  failed : but  by  unguardedly 
expofing  himfelf  to  cold  air,  he  unluckily 
got  a relapfe.  Not  dreading,  however,  any 
bad  confequence  from  a remedy  that  had 
hitherto  ferved  him  fo  effentially,  he  con- 
tinued to  bathe  every  day,  until  an  affec- 
tion of  the  lungs,  bordering  on  a peripneu- 
mony,  obliged  him  to  delift. 

This  (hews  us  very  clearly  what  rifque  a 
perfon  in  Dr.  Smollet's  fituation  muft  run 
from  cold-bathing,  and  accordingly  we  do 
not  find  that  his  fuccefs  has  excited  any  ar- 
dent defire  in  the  breafts  of  other  practi- 
tioners to  follow  his  example : indeed  there 

is  fo  much  of  the  marvellous  in  his  cafe, 
that  one  may  naturally  fuppofe  it  would 
rather  fupprefs  than  promote  fuch  a difpo- 
fition  in  people  of  prudence  and  reflexion. 

On 


[ H4  ] 


On  the  whole,  it  is  evident  that  the  fads 
and  obfervations  to  be  found  in  medical 
authors  relative  to  cold-bathing  in  the  afth- 
ma,  are  few,  unfatisfadory,  and  deficient. 
That  they  have  had  no  weight  with  practi- 
tioners, is  fully  evinced  by  the  medical 
writings  of  modern  times. 

In  all  the  late  publications  on  the  aflhma, 
cold-bathing  is  not  even  mentioned  as  a re- 
medy, except  in  one  work  *,  and  that  too 
in  a tranfient  manner : no  new  fads  are 
brought  forward,  to  give  additional  credit 
and  liability  to  this  pradice  : the  author 
implicitly  relies  on  the  authority  of  Dr. 
Millar,  and  he  (as  we  have  already  feen) 
reforts  to  the  doubtful  evidence  of  Sir  John 
Floyer  and  Dr.  Smollet,  without  any  ex- 
perience of  his  own  to  corroborate  the  tef- 
timony  of  either. 

The  pradice  of  phyficians,  according  to 
* Withers  on  the  Aflhma,  p.  114.. 

my 


my  information,  is  perfectly  conformable 
to  their  writings.  If  bleeding,  bliftering, 
and  the  reft  of  the  common  and  well-known 
remedies  happen  not  to  fucceed,  they  give 
up  the  ill-fated  vidim  to  patience  and  an 
incurable  diforder. 

It  is  not  to  be  wondered  at,  that  the  cafes 
related  by  Dr.  Millar  Ihould  have  been 
palTed  by  unnoticed  by  phyficians.  A few 
folitary  fads,  though  unexceptionable  as  to 
their  authenticity,  when  founded  on  expe- 
riments of  an  apparently  dangerous  nature, 
and  delivered  without  any  attempt  to  form 
a fyftem  of  principles,  will  feldom  flafh  con- 
viction on  the  minds  of  people  that  are  ac- 
cuftomed  to  hear  fads  publilhed  with  con- 
fidence by  one  phy fician  to-day,  and  contra- 
dided  by  another  with  the  fame  certainty 
the  next. 

Thefe,  with  other  confiderations,  have 
induced  me  to  inftitute  the  following  expe- 
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riments,  in  order  to  decide  on  the  propriety 
of  cold-bathing  in  the  afthma;  and,  I fuppofe, 
the  very  lame  and  imperfect  account  of  it  to 
be  found  in  the  works  of  phyficians,will  fully 
juflify  the  undertaking.  To  guard  againft 
any  objection  that  may  be  made  to  the 
fadts  I want  to  eftablifh,  I took  down  a par- 
ticular flate  of  each  cafe  at  the  time  the  pa- 
tient was  committed  to  my  care,  and  ob- 
tained a precife  and  fatisfadtory  account  of 
the  operation  of  the  water,  either  during  the 
progrefs  of  the  cure,  or,  if  this  could  not 
be  had,  immediately  after  it  was  fully  com- 
pleted. 

In  fhort,  from  the  fituation  of  the  differ- 
ent patients  before  recourfe  was  had  to 
cold-bathing,  from  the  inefhcacy  of  the  other 
remedies  employed,  and  from  the  manner 
in  which  the  experiments  were  conducted, 
I expert  it  will  appear  that  no  fallacy  can 
be  difcovered  in  the  inferences  drawn  from 

them, 
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them,  nor  any  room  left  for  cavil  or  contra- 
diction on  this  fubjeCt.  In  many  cafes  be- 
fides  the  following,  I have  known  cold- 
bathing prove  highly  falutary:  but  as  I was 
not  exaCt  in  committing  to  paper  the  hiftory 
and  cure  of  fuch  patients,  I cannot  think  of 
offering  any  faCt  from  memory  alone,  but 
fhall  confine  myfelf  to  a more  faithful  and 
authentic  record. 


CASE  I. 

The  firft  inftance  of  the  good  effe&s  of  • 
cold-bathing  in  afthma  that  happened  to 
come  within  my  knowledge,  was  that  of  a 
woman,  about  twenty-five  years  of  age,  who 
had  borne  feveral  children.  From  her  firft 
pregnancy  onwards,  fhe  was  fubjeCl  to  fpaf- 
modic  complaints  of  the  ftomach  and  bowels, 
both  during  the  periods  of  geftation,  and 

the  intervals  thereof : without  the  fmallefl 
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tendency,  however,  to  any  diforder  of  til* 
lungs.  But  on  expofing  herfelf  to  cold  fhort- 
ly  after  a lying-in*  lhe  began  to  feel  an  unea- 
linefs  in  her  breathing,  attended  with  a Ihort 
tealing  cough,  which,  in  a few  days,  termi- 
nated in  a confirmed  fpafmodic  afthma.  In 
no  cafe  whatfoever  were  the  pathognomonic 
iymptoms  of  idiopathic  afthma  better  mark- 
ed than  in  the  prelent : the  fits  returned 
moil  commonly  late  in  the  evenings,  pre- 
ceded by  flatulence,  continued  through  the 
night,  and  ended  towards  morning  with  a 
free  and  plentiful  expedloration.  In  fadl,  all 
thofe  Iymptoms  were  prefent  that  ufually 
charadlerife  the  moll  violent  and  alarming 
ftate  of  this  difeafe. 

Blifters,  afafoetida,  camphor,  and  the  reft 
of  the  ufual  remedies  in  thofe  cafes  were 
tried  ; but  all  to  no  purpofe,  for  the  fits 
ftill  returned  every  night  with  very  little 
abatement  of  their  violence.  At  length  re- 
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courfe  was  had  to  cold-bathing,  and  the  fuc- 
cefs  that  attended  its  uie  far  exceeded  any 
expectations  that  were  formed  of  it.  In 
lefs  than  a week  from  the  firft  immerfion, 
the  patient  found  herfelf  very  fenfibly  re- 
lieved ; and  by  continuing  the  pra&ice  for 
the  fpace  of  fix  weeks,  fhe  obtained  a com- 
plete and  lafting  recovery. 

If  a fingle  faCt  can  authorife  a particular 
mode  of  treatment  in  any  difeafe,  we  are 
certainly  warranted  in  recommending  the 
cold  bath  in  afthma  from  the  precedent 
before  us,  efpecially  as  the  utmoft  precau- 
tion was  taken  to  guard  againft  any  decep- 
tion about  it.  I was  altogether  fo  exaCl, 
that  I even  intermitted  the  bath  for  a few 
days,  after  fome  change  for  the  better  had 
taken  place,  in  order  to  fatisfy  myfelf  of  its 
efficacy  : but  the  patient  began  to  relapfe 
fo  fuddenly  into  her  former  fituation,  that 
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an  immediate  repetition  of  the  bath  was 
found  abfolutely  neceflary. 

Hence  we  fee  that  very  little  room  is  left 
for  fuppofing  that  nature  was  in  any  degree 
entitled  to  the  merit  of  this  recovery;  and 
this  will  be  the  more  readily  acceded  to,  if 
people  confider  how  feeble  and  deficient 
her  endeavours  mufl  be,  when  engaged  in 
combat  with  fuch  a formidable  adverfary  a3 
the  afihma. 

River  water  was  the  bath  made  ufe  of  on 
this  occafion,  from  its  vicinity  to  the  pa- 
tient’s habitation,  and  as  a preparatory  ftep 
to  bathing  in  the  fea;  but  as  the  former 
anfwered  every  purpofe  that  could  be  ex- 
pected, the  latter  was  negleCted,  and  the 
cure  went  on  equally  well  without  its  afii fi- 
ance. This,  however,  is  the  only  inftance 
in  which  I have  feen  a cure  obtained  with- 
out fea-bathing ; its  powerful  flimulus  being 

in 
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in  raoft  cafes  necelfary  for  reftoring  to  the 
lungs  their  loll  elafticity  and  tone. 


CASE  II. 

Richard  Dunphy,  of  whom  fome  ac- 
count is  to  be  given  in  this  place,  was  about 
the  age  of  forty  when  fir  ft  attacked  with 
the  afthma.  During  the  winter  feafon,  in 
particular,  he  was  fubjedt  to  frequent  fits  of 

his  diforder;  and,  in  the  intervals  of  them, 
was  affedted  with  more  or  lefs  of  difficult 
breathing.  He  laboured  under  his  diforder 
twelve  months  and  more,  when  he  firft  ap- 
plied to  me  in  April  1785.  Several  reme- 
dies were  tried,  fuch  as  antifpafmodics, 
blifters,  expedtorants  and  others,  with  little 
or  no  alleviation  of  the  fymptoms  : indeed 
the  diforder  feemed  to  gain  ground,  not- 
withftanding  the  repeated  ufe  of  them  for 
the  fpace  of  feven  weeks. 
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Finding  very  little  probability  of  gaining 
any  advantage  by  the  medicines  of  the  Ma- 
teria Medica,  I thought  myfelf  bound  to  re- 
commend a trial  of  the  cold  bath,  from  the 
glaring  proofs  of  its  efficacy  in  the  cafe  juft 
now  related  ; nor  had  I any  caufe  to  repent 
of  my  rafhnefs,  as  the  patient  foon  expe- 
rienced the  happinefs  of  getting  rid  of  a 
diforder  which  muft  have  inevitably  ter- 
minated in  his  death.  By  his  own  account, 
it  appears  that  he  had  not  bathed  above  fix 
days,  when  he  found  a very  fenfible  change 
for  the  better ; and  by  continuing  the  prac- 
tice once  a day  for  feven  weeks  only,  the 
afthmatic  fits  were  totally  removed. 

On  this  oceafion  fea-bathing  was  made 
life  of,  and  nothing  was  done  previous  to 
the  courfe,  except  the  taking  of  a mild  pur- 
gative : the  precautions  to  be  mentioned 
hereafter  were  not  attended  to  in  this,  or 
in  the  cafe  immediately  following:  both 

patients 
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patients  were  conftantly  employed  in  bodily 
labour;  and  on  this  account  they  probably 
did  not  ftand  much  in  need  of  a preparation 
for  fea-bathing,  by  having  fir  ft  bathed  iq 
water  of  a warmer  temperature? 

CASE  III. 

Richard  Holland,  setat.  48,  was 
fubjedt  to  a cough  at  different  times,  for 
feveral  years,  but  was  at  laft  fuddenly  feized 
with  a fit  of  the  aflhma  at  night,  that  ob- 
liged him  to  fit  up  in  bed  till  morning. 
From  that  time  till  he  applied  to  me  in 
April  1787,  which  was  about  two  years,  he 
was  very  few  nights  in  the  winter  feafon 
free  from  an  attack.  In  the  fummer  feafon 
alfo,  the  fits  very  conftantly  returned.  At 
all  times  his  breathing  was  rather  difficult, 
attended  with  a ftridture  at  the  cheft,  which 
feemed  to  impede  the  expanfion  of  the 

}ung$. 


lungs.  His  cough,  though  generally  hard 
through  the  day,  was  foft  in  the  morning, 
and  generally  afforded  relief.  Being  ap- 
prehenfive  of  tubercles  having  formed  in 
his  lungs,  from  the  long  continuance  of  the 
cough  previous  to  the  afthma,  I had  fome 
doubts  about  the  propriety  of  cold-bathing : 
but  on  finding  his  pulfe  very  regular  be- 
tween the  fits,  I concluded  that  they  had 
not  yet  taken  place,  as  a quicknefs  of  pulfe 
is  generally  the  confequence  of  fuch  an  in- 
ternal irritation:  I then,  without  waiting 
to  fee  the  effects  of  medicine,  advifed  him, 
as  foon  as  the  feafon  fhould  advance,  to 
make  a trial  of  cold-bathing ; and  in  order 
to  induce  him  to  it,  I told  him  that  there 
were  little  or  no  hopes  of  a cure  from  any 
other  fource.  In  defiance  of  the  general 
outcry  of  his  friends  againll  the  danger  of 
the  remedy,  he  followed  my  advice,  and, 
to  my  aftonifhment,  returned  from  bathing 
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in  three  weeks  time,  perfectly  free  from 
afthma,  or  difficulty  of  breathing  of  any 
kind. 


CASE  IV. 

William  Donovan,  of  this  city,  car- 
penter, setat.  46,  laboured  under  the  afthma 
for  feventeen  weeks,  when  he  came  to  me  in 
September  1789.  He  informed  me  that, 
for  a month  before  the  afthma  appeared,  he 
was  troubled  with  a cough.  The  afthma- 
tic  fits  generally  came  on  at  night,  though 
at  times  he  would  have  two  or  three  attacks 
during  the  day.  His  breathing  between 
the  fits  was  feldom  or  never  free,  particu- 
larly if  he  made  any  exertion  that  hurried 
him,  as  in  walking  ftnartly,  or  in  attempt- 
ing to  afcend  any  eminence.  During  the 
above  length  of  time  that  he  was  affli&ed 
with  the  afthma,  he  was  never  able  to  work 
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one  day  at  his  trade.  Being  of  opinion  that 
medicine  would  avail  him  very  little  in  his 
fituation,  I recommended  a trial  of  fea-bath- 
ing.  For  the  firfl:  week  the  water  had  no 
effect  in  diminifhing  the  violence  or  duration 
of  his  fits,  though  in  other.  refpe£ts,  as  in 
mending  his  appetite  and  fpirits,  he  experi- 
enced fome  benefit.  About  the  tenth  day 
his  breathing  began  to  grow  better  ; and  by 
continuing  to  bathe  every  day  for  three 
Weeks  only,  he  got  completely  rid  of  his 
afthma.  At  the  prefent  time,  he  is  as  well 
able  to  wrork  at  his  trade  as  ever. 

CASE  V, 

Michael  M‘Bay,  aetat.  22,  by  expo- 
fure  to  cold,  got  a fevere  cough  that  held 
him  for  three  months,  and  then  terminated 
in  a tightnefs  of  the  cheft,  lownefs  of  fpirits, 
diftenfion  of  the  ftomach,  and  flatulence.  Fie 
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Vrastiot  many  days  troubled  with  thefefymp* 
toms,  when  he  was  fuddenly  feized  with  a 
difficulty  of  breathing,  that  feemed  to 
threaten  immediate  fuffocation*  About 
twelve  o’clock  every  day  he  had  an  afth- 
matic  paroxyfm  of  this  kind  for  upwards 
of  three  weeks : but  by  degrees  they  began 
to  difappear;  and  when  he  came  to  me  in 
June  1789,  his  chief  complaints  were,  dif- 
tenfion  of  the  ftomach  from  wind,  low  fpi- 
rits,  and  ftriCture  acrofs  the  lower  part  of 
his  cheft.  He  told  me  that  he  had  applied 
to  different  practitioners,  without  receiving 
any  benefit  from  their  prefcriptions.  Judg- 
ing that  the  ufual  remedies,  in  fuch  cafes, 
had  been  adminiftered,  I applied  a blitter 
to  the  lower  part  of  the  cheft,  and  directed 
him,  as  foon  as  the  part  fhould  heal,  to 
plunge  himfelf  in  a river  every  morning,  it 
being  at  that  time  the  only  bath  that  could 
be  conveniently  procured.  He  followed 

my 
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my  advice,  and  came  every  day  to  inform 
me  what  effeCt  the  water  had  on  him. 

It  is  curious  enough  to  find  that,  during 
the  time  of  immerfion,  the  ftri&ure  at  his 
cheft,  and  any  uneafinefs  he  had  in  his 
breathing,  vanifhed  inftantaneoufly,  and  did 
not  return  for  a confiderable  time  after  he 
came  out  of  the  water.  To  make  ufe  of  his 
own  phrafe,  he  felt  his  cheft  grow  wider; 
and  this  effeCt  was  produced  on  the  firft,  as 
well  as  on  every  other  fubfequent  bathing. 
Finding,  howrever,  after  the  expiration  of 
eight  or  ten  days,  that  he  did  not  mend  ac- 
cording to  my  expectations,  I thought  that 
fea-bathing  might  produce  that  permanency 
of  effedt  which  was  experienced  in  the  for- 
mer cafes.  But  in  this  I was  difappointed. 
After  bathing  in  the  fea  for  three  weeks,  he 
had  (till  fome  remains  of  the  weight  and 
ftriCture  of  his  cheft;  but  his  lownefs  of 
fpirits,  diftenfion  of  the  ftomach,  and  other 
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nervous  and  hypochondriacal  fymptoms 
were  completely  removed. 

Though  a radical  cure  was  not  obtained  by 
the  bath  in  the  prefent  cafe,  it  neverthelefs 
operated  in  fuch  a manner  as  to  (trike  the 
mind  with  a full  conviction  of  its  efficacy  in 
fuppreffing  the  fpafmodic  affedtions  of  a(th- 
ma;  and  it  is  more  than  probable,  from  the 
great  benefit  this  patient  received,  that  had 
he  perfifted  in  bathing  for  fome  time  longer, 
a complete  cure  would  have  been  the  con- 
fluence. 


CASE  vr. 

Mr.  H.  astat.  30,  of  a melancholic  tem- 
perament, and  fubjeCt  at  times  to  vomit- 
ings, lownefs  of  fpirits,  giddinefs,  and  other 
fymptoms  of  hypochondriafis  ; at  length 
was  fuddenly  feized  with  a (light  fit  of  the 
afthma,  about  twelve  o’clock  at  night. 

About 


* 


[ Ifo  ] 


About  the  fame  hour  every  night  for  the 
fpaee  of  three  weeks  he  had  an  attack,  and 
every  fucceeding  one  was  more  violent  than 
the  former. 

Dr.  Thomas  Butler,  a phyfician  of  emi- 
nence in  this  place,  and  I,  were  called  to  his 
afiiflance. 

On  examination,  we  found  that  his  dis- 
order had  already  made  a confiderable 
breach  in  his  conftitution : his  pulfe  was 
final  1,  flow,  and  extremely  feeble  ; he  was 
much  reduced  in  flefh ; his  hands  trembled  ; 
his  limbs  tottered  under  him  ; and  he  fcemed 
fcarcely  able  to  walk  acrofs  the  floor.  Be- 
fides  this  general  flate  of  debility,  he  com- 
plained of  a ftri&ure  and  weight  of  his  eheft 
in  the  intervals  of  the  fits,  that  took  place 
on  the  fifth  or  fixth  day  of  his  diforden 

To  remove  the  flridure,  and  prevent  the 
return  of  the  paroxyfm  at  night,  a blifter 
was  applied  to -his  cheft ; and  a draught* 

with 
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with  paregoric  elixir,  and  fome  drops  of  the 
theb.  tinCt.  to  render  its  operation  the  more 
effectual,  was  prefcribed,  with  directions  to 
have  it  adminiftered  about  a quarter  of  an 
hour  before  the  ufual  time  of  the  coming  on 
of  the  fit. 

The  report  next  morning  was  as  fol- 
lows : 

24 th.  Had  a violent  fit  at  the  ufual  hour, 
and  feems  quite  low  and  exhaufted  this 
morning,  notwithstanding  his  blifter  rofe 
well,  and  he  took  the  draught  as  directed. 

On  this  Dr.  Butler  propofed  the  ufe  of 
the  Peruvian  bark,  in  as  large  doles  as  the  fto- 
mach  could  bear;  and  from  the  periodical  na- 
ture of  the  complaint,  and  the  enervated  date 
of  the  patient,  it  feemed  to  be  particularly 
well  adapted  to  his  fituation,  and  topromife 
more  fuccefs  than  any  other  medicine  what- 
foever.  It  was  combined  with  valerian,  in 
the  following  form  : 
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ix.  Cort.  Peruv.  Rub.  pulv.  §j. 

Rad.  Valer.  Sylv.  pulv.  5iij. 

Syrup.  Zingib.  q.  f.  ut  fiat  Elecdar. — cujus  fuma£ 
aeger  cochleare  parvulum  ada  quaque  hora. 

25/Z7.  He  is  confiderably  better  this  day, 
though  the  medicines  difagree  with  his  do- 
mach.  He  had  but  a flight  fit  this  morning 
at  four  o’clock,  that  difappeared  in  a few 
minutes.  The  eledtuary  was  continued  in 
the  fame  form  and  quantity. 

26/Zr.  He  is  not  fo  well  this  morning 
as  yefterday : had  a fit,  about  four  o’clock, 
that  held  him  three  quarters  of  an  hour. 

2 The  paroxyfm  came  on  about 
three  o’clock,  and  continued  an  hour.  The 
electuary  {till  produces  ficknefs  of  ftomach, 
and  other  diftreffing  fymptoms. 

To  obviate  thefe  complaints,  and  to  throw 
in  a greater  quantity  of  the  bark  if  poffible, 
it  was  given  to  him  in  the  form  of  pilk% 
with  an  aromatic  ; and  as  the  flowers  of 

zinc, 
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Zinc,  it  was  fuppofed,  might  afiift  its  opera- 
tion, they  were  fubftituted  in  room  of  the 
valerian,  and  joined  to  the  bark. 

2 8/Z\  The  lit  returned  at  two  o’clock, 
and  continued  about  an  hour  and  a half,  of 
the  fame  violence  as  the  night  before. 

29 th,  He  had  a return  of  the  aflhmatic 
fit  laft  night,  that  continued  above  an 
hour. 

2,0th,  He  had  a violent  attack,  which 
Lifted  between  two  and  three  hours,  though 
he  increafed  the  dofe  of  his  pills,  fo  as  to 
have  taken  on  the  28th  and  29th  an  ounce 
of  bark,  and  twelve  grains  of  the  flowers  of 
zinc  each  day. 

From  the  foregoing  reports,  we  fee  that 
the  Peruvian  bark,  on  the  firft  days  of  its 
adminiftration,  conliderably  checked  the 
progrefs  of  the  afthma  ; but  that,  as  foon  as 
the  fyftem  became  habituated  to  it,  its  effi- 
cacy began  to  diminilh  every  day,  till  at 
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length  it  produced  no  good  effedt  whatfo- 
ever. 

It  appears  extremely  probable,  indeed, 
that  if  the  bark  could  have  been  given  in 
iufficient  quantity  on  the  firfl  onfet,  a 
complete  flop  would  have  been  put  to  the 
fits : this,  however,  was  rendered  imprac- 
ticable, by  the  delicate  flate  of  the  patient’s 
flomach  ; and  all  our  hopes  of  a cure  from 
this  fource  were  fruflrated.  The  addition 
of  the  flowers  of  zinc  did  not  render  it  more 
effectual. 

It  is  worthy  of  notice,  that,  at  the  time 
the  bark  feemed  to  operate  mod  advanta- 
geoufly  in  combating  the  difeafe,  it  had 
little  or  no  effedl  in  refloring  the  patient  to 
his  former  flate  of  vivacity  and  vigour  ; he 
hill  remained  deprefied  in  his  fpirits,  feeble 
in  his  limbs,  and  in  every  refpedl  as  ener- 
vated as  before  he  began  to  make  ufe  of  it, 

This  difappointment  from  medicines  of 

the 
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the  moft  promifing  nature,  fully  juflified  a 
trial  of  fotne  very  active  and  powerful  re- 
medy. Accordingly,  from  my  experience  of 
its  efficacy  in  the  preceding  cales,  I luggefted 
to  Dr.  Butler  the  ufe  of  fea-bathing,  as  the 
only  expedient  now  left  that  afforded  any 
flattering  expectations.  To  this  he  readily 
affented,  and  informed  me, that  an  afthmatic, 
by  his  advice,  had  recourfe  to  it  very  late- 
ly with  extraordinary  fuccefs.  To  prepare 
our  patient  for  bathing  in  the  fea,  an  arti- 
ficial fait  bath  was  immediately  got  ready  ; 
and,  on  the  firft  immerfion,  he  had  no  re- 
turn of  the  paroxyfm  that  night,  though  he 
awoke  at  the  hour  it  ufually  came  on.  In 
this  manner  he  palled  five  or  fix  nights  free 
from  any  threatening  of  an  attack ; but  on 
going  into  the  bath  one  morning,  he  un- 
fortunately got  cold,  and,  in  confequence 
thereof,  he  had  a flight  lit  that  night. 

As  he  got  directions  to  repair  to  the  fea 
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after  a few  dips  in  the  artificial  bath,  it  hap- 
pened unluckily  that  he  went  there  at  the 
time  he  got  this  relapfe  from  cold:  for, 
during  the  firft  week  of  bathing,  inflead  of 
any  amendment  taking  place,  we  find  him 
grow  worfe  and  worfe  every  day. 

At  the  end  of  this  period,  however,  he 
began  to  improve ; and,  in  the  fhort  fpace 
of  a fortnight,  he  completely  recovered  his 
appetite,  his  hrength,  and  his  fpirits. 

Bcfides  this  re-eftablifhment  of  his  general 
hate  of  health,  he  had  fcarcely  any  remains 
of  the  aflhma;  not  more,  in  fadt,  than  what 
{hewed  that  the  tendency  in  the  fyflem  to 
renew  the  fits  was  not  entirely  eradicated. 
For  the  lah  week  he  was  quite  free  from 
aflhma,  except  once  or  twice  that  he  had 
fome  uneafmefs  in  his  breathing,  that  va- 
nifhed  in  a few  minutes. 

Deluded  by  thefe  appearances  of  a com- 
plete recovery,  and  feized  with  a flrange 

and 
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and  unaccountable  infallibility  of  the  pre- 
carious fituation  in  which  he  ftill  remained, 
he  relinquilhed  the  water,  in  direct  oppofi- 
tion  to  the  advice  of  his  phyficians,  and  the 
eager  and  prefling  folicitations  of  his  friends. 
During  fix  weeks  from  the  time  that  he  left 
off  bathing  in  the  fea,  he  remained  without 
any  perceptible  alteration  for  the  worfe  ; but 
by  frequent  attacks  of  cold,  his  diforder  re- 
turned to  its  ancient  form. 

In  the  preceding  cafes,  it  has  been  my 
chief  aim  to  relate,  in  a plain  and  perfpi- 
cuous  manner,  the  hiftory  of  the  difeafe  in 
each  of  my  patients,  and  the  effects  of  cold- 
bathing on  them,  without  any  with  or  de- 
fire to  exaggerate  its  virtues.  Let  others 
decide  how  far  they  may  ferve  as  examples 
worthy  of  imitation.  Though  confcious 
of  not  having  been  deceived  by  falfe  ap- 
pearances in  the  obfervations  I made,  and 
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tliat  I have  not  been  duped  by  any  partia- 
lity to  the  practice  in  queflion,  1 bill  think 
it  neceffary,  from  the  difficulty  that  attends 
the  afcertaining  of  fadts,  to  ftrive  to  eftablifh 
the  fafety  of  cold-bathing  in  afthma,  by  ar- 
guments drawn  from  a different  fource  to 
that  of  the  experiments  above  mentioned, 
and  to  anfwer  every  objection  that  can  pof- 
fibly  be  made  againft  it. 

Thus  both  fadts  and  reafoning  will  unite 
in  confirmation  of  this  pradtice,  and  will  ex- 
hibit a body  of  evidence  in  its  favour,  as 
ffrong  and  convincing  as  is  generally  mqt 
with  on  a fubjedt  of  this  nature. 
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C H A P.  VII. 


OUGHS,  catarrhs,  and  other  diforders 


of  the  lungs,  are  very  common  in  the 

winter  feafon,  in  all  cold  climates.  Such 

complaints  are,  with  fome  reafon,  fuppofed 

to  originate  in  fupprefled  perfpiration,  or  in 

a change  of  the  circulation  of  the  fluids 

from  the  external  to  the  internal  parts,  in 

confequence  of  the  operation  of  cold.  On 

* 

either  fuppofition,  cold-bathing  muft  be 
looked  upon  as  a very  extraordinary  mode 
of  cure  for  any  pulmonary  affection.  And 
as  it  appears  from  daily  obfervation,  that 
the  application  of  cold  is  the  moft  frequent 
caufe  of  afthma,  cold-bathing  muft  be  as 
prejudicial  in  this,  as  in  any  other  complaint 
of  the  lungs  whatfoever. 


It 
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it  happens  to  be  the  cafe  with  afthmatics 
in  general,  as  it  is  with  perfons  who  have 
other  complaints  of  the  lungs,  that  the  win- 
ter feafon  is,  for  the  inoft  part,  injurious  to 
them  : hence  it  follows,  that  cold-bathing? 
whofe  operation  is  fimiiar  to  that  of  cold 
air,  muft  be  a precarious  remedy  in  the  afth- 
ma.  Theie  are  the  principal  arguments 
that,  in  my  opinion,  can  be  advanced  againft 
cold-bathing  in  the  afthma  ; and  in  all  pro- 
bability they  have  had  very  confiderable 
weight  with  phyficians : but  how  far  they 
were  authorized  to  rejedt  this  practice  on 
fuch  grounds,  will  be  feen  by  the  following 
enquiry. 

On  examining  a number  of  perfons  with 
various  complaints,  and  of  different  ages  and 
constitutions,  who  have  bathed  for  a feafon 
in  the  fea,  it  will  in  general  be  found,  that 
few  of  them  have  been  attacked  with  coughs 
or  catarrhs.  This  may  afford  fome  room 

for 
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for  fpeculation  to  a perfon  who  would  con? 
fider  that,  perhaps,  the  major  part  of  them 
repaired  to  the  water  without  confulting 
any  phyfician  on  the  propriety  of  filch  an 
undertaking.  It  muft,  indeed,  appear  fur- 
prifing  how  fuch  a number  of  valetudina- 
rians efcape  with  impunity,  when  we  con- 
fider  the  danger  that  is  fuppofed  to  arife 
from  the  fuppreffion  of  perfpiration. 

However,  not  only  the  vigorous  and 
healthy,  but  alfo  the  feeble  and  enervated, 
feldom  experience  any  complaint  of  the 
lungs  from  the  operation  of  this  element. 
Even  people  of  the  latter  defcription  are  of- 
ten obliged  to  withdraw  themfclves  from 
bathing,  in  order  to  avoid  many  difagree- 
able  and  diftreffmg  complaints, among  which 
a cough  or  catarrh  is  very  rarely  difcovered. 
What  conclufion  are  we  to  draw  from  fuch 
premifes  ? The  moft  obvious  and  natural 
one  is,  that  though  the  perfpiration  be  fup- 

prcffed, 
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prefled,  and  the  fluids  be  driven  from  the 
external  to  the  internal  parts  during  the 
time  of  immerflon,  they  are  in  general 
reftored  to  their  former  fituation  fhortly 
after  the  operation  of  the  water  is  over.  If 
this  inference  be  not  admitted,  at  leafl  it  is 
natural  to  fuppofe  that,  in  the  cuftomary 
way  of  cold-bathing,  the  adtion  of  the  per- 
fpirable  matter  on  the  lungs  is  not  of  a very 
formidable  nature. 

From  the  well-known  aftringent  effects 
of  cold  water  on  the  furface  of  the  body,  it 
is  reafonable  to  believe  that  a temporary 
check  is  put  to  the  perforation  in  every  in- 
fiance  of  cold-bathing  : but  how  or  in  what 
degree  it  is  productive  of  difeafe,  is  probably 
a matter  of  difficult  inveftigation. 

Without  being  under  the  neceflity  of  in- 
dulging the  imagination  in  any  fanciful 
theory,  we  can  prove,  from  incontrovertible 
fadts,  that  a very  great  latitude  may  be 

allowed 
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allowed  in  cold-bathing,  without  any  dag- 
ger from  the  retention  of  the  perfpirable 
matter. 

Fifhermen  often  remain  up  to  the  middle 
in  water,  for  the  greater  part  of  a day,  with- 
out receiving  any  injury.  Perfons  who  are 
employed  as  affiftants  at  bathing  places, 
have  the  greateft  part  of  their  bodies  under 
water  for  feveral  hours  every  day  during 
the  feafon,  without  finding  any  inconve- 
nience from  it  by  cough,  catarrh,  or  any 
fuch  diforder. 

If  we  were  to  reafon  a priori  on  an  ex- 
periment of  this  kind,  without  waiting  for 
the  event,  we  would  readily  agree  about  the 
confequence : we  would  not  hefitate  to  de- 
clare, that  fome  alarming  difafter  rauft  at- 
tend the  experiment ; that  a ftubborn  cough 
which  may  end  in  a confumption,  an  infu- 
perable  inflammation  of  the  lungs,  or  fome 

other 
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Other  very  formidable  diftemper,  mull:  ne- 
ceffarily  arlfe  from  fuppreffed  perfpiration. 

Such  are  the  dangers  which  the  fancy, 
heated  with  theory,  will  portend  on  fuch 
an  occafion.  But  how  weak  its  fears,  and 
how  groundlefs  its  apprehenfions,  when  a 
perfon,  after  redding  for  fix  or  feven  hours 
in  the  water,  difcovers  not  the  flighted:  ten- 
dency to  difeafe  ! This  fadt  (which  will  be 
fatisfadtorily  explained  hereafter  by  fome 
obfervations  of  Dr.  Gardiner)  is  adduced 
for  the  purpofe  of  banifhing  from  the  minds 
of  people  their  fears  with  refpedt  to  the  in- 
fluence of  cold-bathing  on  the  perfpiration. 

But  arguments  may,  perhaps,  be  advanced 
againft  this  dodtrine,  and  with  the  effedt  of 
overthrowing  it.  Thus  it  maybe  faid,  that 
thofe  who  arc  fo  much  accufiomed  to  the 
Water  as  the  fifhermen,  &c.  juft  mentioned, 
cannot  poffibly  experience  its  ordinary  ef- 
fects : 
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feels : that  the  power  of  habit  in  refilling 
the  eaufe  of  difeafe,  is  not  more  evidently* 
displayed  on  this  occafion  than  on  many 
others  which  daily  preient  themfelves  ; and 
that,  of  courfe,  the  examples  brought  for- 
ward in  fupport  of  cold-bathing,  cannot 
amount  to  any  clear  or  fatisfa&ory  proof. 

As  a farther  confirmation  of  this  reafon- 
ing,  it  may  be  alleged  that,  in  many  in- 
fiances, efpecially  on  the  firft  onfet  of 
bathing,  a diarrhoea  occurs,  which  muft  ori- 
ginate in  the  action  of  the  perfpirable  mat- 
ter on  the  inteftinal  canal. 

The  power  that  the  human  body  pofTefles 
of  refifting  the  operation  of  cold,  is  allowed 
by  all  philofophers  to  be  very  conliderable, 
however  they  with  to  account  for  it  ; and 
when  to  this  is  fuperadded  the  power  of 
habit,  it  mull  be  very  great  indeed.  But,, 
that  in  confequence  thereof  it  fhould  be  ca- 
pable of  preventing  the  effects  of  fupprefTed 

perfpiration 
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perfpiration  on  the  body,  is  a conjecture 
fupported  by  very  little  probability. 

In  the  firft  place,  it  is  evident  that  the 
water,  during  every  month  of  the  fummer, 
is  fo  many  degrees  below  the  ordinary  tem- 
perature or  ftandard  heat  of  the  human 
body,  that  fuch  a conftriCtion  is  induced  on 
the  exhalent  veffels,  as  effectually  prevents 
the  efcape  of  that  invifible  halitus  that  con- 
flitutes  the  matter  of  perfpiration.  Hence, 
confidering  the  quantity  of  perfpirable  mat- 
ter that  is  accumulated  in  the  body  during 
a perfon’s  refidence  for  feveral  hours  in  the 
Water,  it  is  improbable  to  fuppofe,  that  the 
natural  refilling  power  of  the  conftitution, 
the  power  of  habit,  or  the  co-operation  of 
both,  can  guard  again!!  a catarrhal  affeCtion, 
if,  in  any  inftance,  it  arofe  from  fuppreffed 

perfpiration. 

\ 

When  a perfon  makes  ufe  of  the  water 
medicinally,  and  remains  in  it  but  a few 
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feconds,  fuch  a brifk  vibration  of  the  fibreSj 
and  fuch  a univerfal  glow  of  heat  in  general 
fucceed,  that  any  danger  which  might  be 
apprehended  from  fuppreffed  perfpiration 
will  be  effectually  obviated  by  fuch  vigorous 
exertions  of  the  fyftem  : but  if  the  body  be 
immerfed  in  cold  water  for  five  or  lix  hours* 
no  fuch  effort  can  take  place  as  may  be  fup- 
pofed  to  counteract,  in  any  habit,  the  agency 
of  the  perfpirable  matter  on  the  lungs; 

As  to  the  other  argument,  1 think  its  fal- 
lacy may  be  ealily  expofed.  Many  inftances 
of  the  molt  violent  hate  of  coflivenefs  have 
occurred,  wherein  all  the  ufual  remedies 
Were  judicioufly  employed  without  the 
fmalleft  advantage*  when  the  dafhing  of  a 

few  bowls  of  water  on  the  abdomen, or  lower 

% ■»,»  • 

extremities,  had  the  happy  effeCt  of  pro- 
curing an  inftantaneous  evacuation.  Here 
it  would  be  extremely  tinphilofophical  td 
fippofe,  that  the  feeble  aCtion  of  the  per- 
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fpirable  matter  oil  the  bowels  removed  the 
conftipation,  when  it  can  be  more  rationally- 
explained  on  the  principle,  that  the  water, 
by  its  fhock  or  ftimulus,  brought  on  an  ex- 
traordinary degree  of  adion  in  the  bowels, 
by  which  they  got  rid  of  their  contents. 

If  the  diarrhoea  of  cold-bathing  had  its 
origin  in  obftruded  perfpiration,  how  comes 
it  to  pafs  that  the  lungs  are  not  affected  by 
the  fame  caufe  and  at  the  fame  time  with 
the  bowels  ? 

The  internal  furface  of  the  lungs  fecms 
as  liable  to  be  aded  upon  by  the  perfpirable 
matter  as  that  of  the  inteftinal  tube  : How 
are  we  then  to  account  for  the  abfence  of 
catarrh  when  a diarrhoea  occurs  ? A little  at- 
tention to  the  difference  of  ftrudure  in  thefe 

\ 

organs  will  clear  up  this  point.  Thus  aloes 
and  colocynthida  rubbed  on  the  integu- 
ments, will  often  bring  a diarrhoea,  from  the 
fympathy  that  fubfifts  between  the  external 

and 
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and  internal  parts.  In  like  manner  cold 
water,  by  its  flitnulus  to  the  abdomen,  will 
fometimes  adt  as  powerfully  as  a brifk  pur- 
gative : but  the  lungs,  not  being  of  a muf- 
cular  ftrudture,  are  not  fo  fufceptible  of  irn- 
preffion  from  the  temporary  action  of  ftimuli 
externally  applied,  and,  of  courfe,  will  not 
be  fo  readily  affedted  by  cold-bathing  as  the 
bowels. 

It  is  poflible  that  the  diarrhoea  of  ccld- 
bathing  may  fometimes  arife  from  a redun- 
dancy of  bile  in  the  bowels  ; and  this  may 
be  attributed  to  the  efFedt  of  the  water  in 
determining  the  perfpirable  matter  to  the 
liver : but  the  explanation  will  be  more  fa- 
tisfadtory,  by  fuppofing  that  the  ftimulus  of 
the  water  is  communicated  to  the  veffels 
that  pour  out  the  bile,  and  thus  occafions  a 
plentiful  flow  of  it  into  the  bowels. 

To  illuftrate  and  confirm  the  preceding 
doctrine,  I will  prefent  my  readers  with 

N 2 fome 


i 


[ 180  ] 


fome  obfervations  in  point,  from  Dr.  Gar- 
diner’s excellent  Treatife  on  the  Animal ' 
(Economy.  They  will  alfo  be  found  to 
contain  a very  juft  and  fatisfa&ory  rationale 
of  the  modus  operandi  of  cold  in  the  pro- 
duction of  catarrh. 

Dr.  Gardiner,  not  confidering  obftru&ed 
perfpiration  the  caufe  of  catarrh,  makes  ufe 
of  the  following  reflections  : 

“ An  invariable  efre<fc  of  cold  during  its 
4C  application,  is  a diminution  of  perfpira- 
tion,  from  the  conftringing  action  of  cold 
w on  the  veflels  of  the  fkin.  But  this  ufu- 
“ ally  happens  without  any  injury  to  the 
u body  : for  the  perfon  no  fooner  moves 
“ himfelf  into  a warmer  air,  than  his  per- 
fpiration  is  again  increafed,  in  proportion 
w to  the  degree  of  heat  applied.  But  with 
“ regard  to  the  quantity  of  perfpiration  or 
t£  degree  of  cold  that  may  be  endured  with 
“ impunity,  cuftom  allows  of  a confiderable 
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“ latitude.  Shepherds,  on  the  mountainous 
l<  parts  of  this  country,  bear  the  cold  of 
“ winter  furprifingly  : and  I have  known 
<c  the  guides  where  lea-bathing  is  ufed,  have 
€t  the  greateft  part  of  their  bodies  immerfed 
“ five  or  fix  hours  every  day  for  feveral 
“ months  together  in  water  above  forty 
“ degrees  colder  than  the  temperature  of 
“ their  bodies.  For  unlefs  the  cold  is  fo  in- 
“ tenfe,  or  continued  fo  long  as  to  affeCt  the 
“ energy  of  the  nerves,  it  produces  no  bad 
ct  confequences.  I mean  not  to  fay,  that 
“ long  obftru&ed  perfpiration  is  not  hurt- 
“ ful  to  the  conftitution ; for  certainly  it  is 
“ often  a principal  agent  in  the  production 
“ of  fcurvy,  dropfy,  and  ether  diforders : 
“ but  that  a temporary  obfiruCtion  of  per- 
“ fpiration  on  catching  cold,  or  at  the  coin- 
u menccment  of  a catarrh,  fliould  be  the 
<c  caufe  of  the  difeafe,  I have  never  yet  been 
M able  to  comprehend.  T he  fpafm  on  the 
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44  extreme  veffels  of  the  {kin,  with  fome- 
44  times  a flight  degree  of  vigour  about  the 
44  beginning  of  the  diforder,  returning  at 
<c  uncertain  periods,  and  commonly  of  fhort 
u duration,  can  have  very  little  influence. 
44  For  although  a free  perfpiration  contri- 
44  butes  in  general  to  the  relief  of  parts 
44  affected,  as  {hall  afterwards  be  more  par- 
44  ticularly  noticed,  yet  profufe  fweats  are 
44  not  uncommon  during  the  continuance  of 
44  the  difcafe,  without  any  alleviation  of 
41  the  fymptoms,  wdien  the  caufe  of  it  has 
44  operated  ftrongly  on  the  fyftem.” 

After  quoting  the  ftatical  experiments  of 
Dr.  James  Keil,  which  prove  that  a con- 
fiderable  increafe  or  diminution  of  perfpi- 
ration may  take  place  in  twenty-four  hours, 
without  any  apparent  injury  to  health,  or 
the  fmalleft  tendency  to  catarrh  ; he  reafons 
in  the  following  manner  : 

44  The  fympathy  between  the  nerves  of 

44  the 
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“ the  {kin,  from  the  application  of  a certain 
“ deeree  of  cold,  and  thofe  of  the  internal 
“ membrane  of  the  bronchii,  is  fo  remark- 
“ able,  that  many  delicate  perfons  are  im~ 
“ mediately  feized  with  a cough,  when  part 
“ of  their  body,  and  efpecially  their  feet, 
“ have  been  expofed  to  a fevere  cold,  inde- 
“ pendent  of  the  application  of  cold  air  to 
“ the  lungs.  And  if,  the  inftant  a perfon 
“ perceives  it  to  have  this  exfevft,  he  moves 
“ into  a warmer  fituation,  fo  as  to  become 
“ comfortably  warm,  the  cough  foon  leaves 
“ him.  But  if  he  fhail  remain,  or  be  un- 
“ avoidably  expofed  to  the  cold  for  fome 
“ time,  the  cough  may  continue  for  a fhorter 
u or  longer  period,  and  be  attended  with  all 
“ the  effects  of  flight  or  ievere  catarrh,  ac- 

“ cording  to  the  time  he  was  fo  expofed.’* 

Gardiner’s  Obfervations  on  the  Animal 
CEconomy,  p.  245-46. 


From  the  foregoing  obfervations,  I expert 
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it  will  appear,  that  we  need  not  in  general 
be  very  much  alarmed  about  the  effects  of 
obftruded  perfpiration  in  the  ordinary  way 
of  cold-bathing  : it  will  now  be  neceflary  to 
take  a more  particular  view  of  it  with  re- 
fped  to  its  operation  on  afthmatics. 

In  the  greater  part  of  the  diforders  of  the 
lungs,  as  in  ulcers,  tubercles,  recent  coughs 
and  catarrhs,  &c.  more  or  lefs  of  inflamma- 
tion is  commonly  found  to  accompany 
them.  So  fufceptible  of  the  adion  of  cold 
are  the  lungs  rendered  in  confequence  there- 
of, that  cold-bathing  cannot  poffibly  be  ven- 
tured upon  without  the  moft  imminent 
danger : let  us  therefore  adopt  what  theory 
we  will,  whether  that  of  fupprefTed  perfpi- 
ration with  writers  in  general,  or  that  of 
nervous  fympathy  with  Dr.  Gardiner,  an 
increafe  of  the  preceding  inflammation,  and 
pf  courfe  an  aggravation  of  all  the  fymp- 
toms,  muft  ncceflarily  follow.  "Without  due 
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attention  to  the  nature  of  afthma,  we  are 
apt  to  conclude,  that  confequences  equally 
alarming  will  attend  the  ufe  of  cold-bathing 
in  this  diforder  alfo.  But  a little  reflection 
will  banifh  fuch  an  ill-founded  conjecture. 

In  the  firft  attack  of  the  afthrna,  we  often 
difcover  fymptoms  of  inflammation,  or  we 
find  the  diforder  of  fuch  a mixed  and  com- 
plicated nature,  that  the  exaCt  line  of  dif- 
tinCtion  between  a fpafmodic  and  an  inflam- 
matory affeCtion  of  the  lungs  cannot  be 
eafily  drawn.  This  ffage,  however,  pafies 
off  in  fome  time,  and  the  diforder  aflumes 
the  form  of  a genuine  unmixed  fpafmodic 
complaint.  When  this  period  once  arrives, 
and  if  the  difeafe  be  kept  up  by  the  power  of 
habit,  as  is  moft  commonly  the  cafe,  we  fhould 
endeavour  with  all  our  might  to  counteract 
it ; and,  for  this  purpcfe,  no  danger  can  in 
general  attend  the  ufe  of  cold-bathing. 
Every  fymptom  of  inflammation,  or  ten- 
dency to  it,  has  now  difappeared  ; and  in 
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thefe  cafes  we  have,  for  the  moft  part,  an 
oppofite  hate  to  that  of  inflammation  to  deal 
with.  In  this  flage  and  form  of  the  difeafe, 
perhaps,  the  greateft  danger  to  be  appre- 
hended from  colu-bathing  is  fome  incon- 
fiderable  catarrhal  affection,  or,  at  worft,  a 
return  of  the  aflhmatic  fits.  It  is  even  highly 
probable,  that  fuch  confequences  are  never 
experienced  from  the  operation  of  the  water 

• r i ^ ' 

ltfek. 

We  know  to  a certainty,  that  fpafms  in 
the  floinach  and  bowels  returning  peri- 
odically, and  continuing  for  a length  of 
time  from  a morbid  hate  of  irritability, 
have  been  very  frequently  removed  by 
fea-bathing.  Obftinate  vomiting,  which 
often  depends  on  fimilar  caufes,  has  been 
radically  cured  by  the  partial  application  of 
cold  water  to  the  region  of  the  ftomach, 
after  every  other  powerful  remedy  was  tried 
in  vain.  In  cafes  of  violent  hyfteria,  cold 
water,  applied  to  the  fame  part,  has  had  an 

immediate 
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immediate  powerful  effect  in  removing  that 
fuffocating  diftention  attendant  on  the  hyf- 
teric  paroxyfm  *.  Here  we  have  convincing 
proofs  that  cold  water  may  be  applied  to 
the  ftomach  during  the  exiftence  of  fpafms 
therein  with  fafety  and  advantage  ; and  as 
this  is  the  cafe,  it  is  to  be  prefumed  that  cold- 
bathing may  be  ufed  in  fpafmodic  afthma, 
without  any  danger  from  fuppreffed  perfpi- 
ration,  or  any  other  mode  of  adtion  what- 
foever. 

But  fome  objedlions  may,  perhaps,  be 
raifed  againft  this  conclufion  with  refpedt  to 
the  afthma. 

It  may  be  alleged,  that  the  fundtions  of  the 
lungs  are  altogether  fo  different  from  thofe 
of  the  ftomach,  that  it  is  improper  to  reafon 
by  analogy  from  the  one  part  to  the  other: 
that  the  lungs,  from  their  fituation  and  many 
other  caufes,  are  fo  readily  adted  upon  in  a 

* V7 ide  London  Medical  Journal,  vol.  vii.  p.  123. 
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difeafed  ftate  by  cold,  that  the  external  ap- 
plication of  cold  water  may  injure  them 
when  attacked  with  fpafms,  though  it  fhould 
relieve  the  ftomach  when  labouring  under 
the  fame  diforder. 

But  though  we  ilhould  admit  this  reafon- 
ing  to  be  in  a great  meafure  well  founded, 
the  confequence  flill  does  not  follow  that 
immerfion  in  cold  water  is  prejudicial ; for 
it  will  immediately  appear  that  cold-bathing 
may  be  ufeful  to  afthmatics,  though  they 
fliould  be  materially  injured  by  the  partial 
application  of  cold. 

Coughs,  catarrhs,  &c.  are,  for  the  mofl 
part,  found  to  arife  from  the  partial  appli- 
cation of  cold.  Such  complaints,  no  doubt, 
are  fometimes  brought  on  by  cold  applied 
in  a general  way  : but  while  we  look  upon 
this  operation  of  cold  in  affeding  the  lungs 
as  an  occurrence  by  no  means  frequent,  we 
muft  confider  its  common  mode  of  adion 

in 
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in  moft  cafes  to  be  in  a partial  way.  Thus 
we  find  the  lungs  of  fome  delicate  perfons 
are  readily  afFedled  by  cold  applied  to  the 
feet ; nay,  by  fuch  a moderate  degree  of  it, 
that  had  it  been  applied  to  the  whole  fur- 
face  equally  by  immerfion,  or  in  any  other 
manner,  no  morbid  alteration  would  in  all 
probability  have  taken  place  in  any  particu- 
lar part.  Moreover,  it  appears  that  the  firft 
threatenings  of  catarrhs,  inflammations,  and 
other  diforders  of  the  lungs,  are  often  occa- 
fioned  by  the  partial  application  of  cold 
air  to  the  lungs  when  the  body  is  over- 
heated, and  are  found  to  arife  in  a mil  J fea- 
fon,  if  the  air  be  directed  to  the  lungs  in  a 
ftream  or  current,  as  by  fitting  at  a window, 
or  expofing  the  body  in  any  lituation  by 
which  a fimilar  effedt  may  be  produced.  It 
fhould  alio  be  obferved,  that  in  thefe  cafes 
the  diforder  is  generally  flight  at  the  firft  on- 
fet,  till,  by  unguardedly  expofing  the  body 

again 
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again  and  again  to  the  air,  the  affedion 
arifes  to  fuch  a pitch  as  to  be  attended  with 
danger. 

This  fubjed  is  well  illuftrated  by  the 
following  paflage  from  the  ingenious  author 
already  mentioned : 

“ Although  an  accidental  expofure  to  an 
“ intenfe  cold  for  any  confiderable  time  is 
“ foon  followed  by  a catarrh,  catarrhal  or 
“ inflammatory  fever;  yet  the  efled  of  fuch 
“ changes  in  the  weather  as  are  related  in 
“ p.  1 68,  are  commonly  flow,  and  do  not 
tl  a fled  the  health  in  any  remarkable 
“ manner  for  fome  time,  becaufe  it  is  not 
“ the  cold  of  a few  hours  which  afled 
“ people  in  general.  It  ufually  requires 
“ the  operation  of  fome  days  before  fuch 
“ changes  can  be  brought  on  the  fyflem  as 
“ are  mentioned  in  p.  146-7,  by  which  the 
“ Dodor  means  a catarrh,  w-hen  got  to  a 
“ confiderable  height.”  He  proceeds  and 
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lays — u On  fuch  occafions  its  operation  is 
“ continued,  as  it  were,  by  prizes  or  fuccef- 
tc  five  additions.  It  is  not  the  cold  of  one 
day,  but  of  feveral,  that  is  capable  of  pro- 
“ ducing  fuch  considerable  effects  on  the 
u arterial  fyiiem  and  mucous  gland  : thefe 
“ at  firft  are  of  a flight  nature,  but  gradually 
“ increafe  according  to  the  circumftances  of 
<c  expofure  to  the  weather,  and  conflitution 
41  of  the  perfon,  until  a preternatural  fen- 
u Ability  and  irritability  of  the  fyftem, 
“ which  always  accompany  and  keep  pace 
“ with  the  morbid  effects  of  cold,  arife  to 
<c  fuch  a degree  as,  in  conjunction  with 

“ the  ftimulus  of  a collection  of  phlegm  in 

% 

the  ftomach  and  bowels,  from  a difeafed 
“ fecretion  of  it  in  the  vifeera,  an  acceffion 
“ of  the  fever  is  brought  on.” 

From  the  foregoing  enquiry  it  appears, 
that  when  the  cold  of  our  atmofphere  is 
productive  of  catarrhal  affections  in  healthy 

people, 
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people,  it  commonly  operates  in  a par* 
tial  manner,  and,  except  it  be  very  intenfe* 
requires  foine  days  (at  leaft  it  requires  to  be 
reiterated  at  different  times)  before  it  is  ca- 
pable of  bringing  on  any  confiderable  mor- 
bid affection.  Let  us  now  endeavour  to 
find  how  afthmatics  are  affedted  in  fimilar 
circumftances. 

From  the  violence  offered  to  the  lungs  in 
every  fit  of  the  afthma,  from.  the  origin  or 
the  diforder  and  other  caufes,  it  is  no  way 
furprifing  that  fuch  a degree  of  fenfibility  is 
induced,  as  to  render  thefe  organs  very  fui- 
ceptible  of  the  action  of  cold.  Accordingly 
we  find  no  defeription  of  people  more  fub- 
jedt  to  flight  coughs  and  catarrhs,  than  thofc 
who  are  afflicted  with  the  afthma.  Never- 
thelefs,  every  day’s  experience  demonftrates 
that  fuch  attacks  do  not  often  terminate  in 
catarrhal  fevers, pleurifies, or  any  diforder  ac- 
companied with  fymptoms  of  much  inflam- 
mation* 
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mation.  If  this  obfervation  be  well  founded, 
it  muff  be  granted  on  all  Tides,  that  afthmatics 
cseteris  paribus  are  not  more  liable  to  inflam- 
matory affections  of  the  lungs  than  perfons 
who  enjoy  good  health,  and  are  poflefled  ot 
rebuff;  conftitutions.  It  has  been  commonly 
remarked  by  medical  writers,  that  thofe  who 
labour  under  fpafmodic  complaints,  are  fel- 
dom  attacked  with  inflammatory  diforders. 
Exceptions  to  this  general  rule,  no  doubt, 
will  fometimes  occur;  but  the  prsedifpofi- 
tion,  fo  neceflary  for  conftituting  wdiat  is 
called  by  phyficians  the  phlogiffic  diathefis, 
being  abfent  in  thefe  cafes,  the  occaiional 
caufe  muff  operate  with  more  than  ordinary 
intenflty  and  power,  to  be  capable  of  pro- 
ducing an  inflammatory  diforder. 

This  circumffance  alone  fhould,  in  my 
opinion,  be  confidcred  a flrong  argument  in 
favour  of  cold-bathing  in  afthma  ; for  if,  in 
general,  people  of  found  lungs,  and  good 

O conftitutions, 


[ 194  ] 


conftitutions,  are  injured  as  materially  by 
the  application  of  cold  air  as  afthmatics, 
how  is  it  potfible  that  immerfion  for  a few 
feconds  in  cold  water,  that  ads  equally  on 
every  part  of  the  furface  at  the  fame  time, 
can  be  attended  with  any  dangerous  or 
alarming  confequence  in  the  afthma  ? 

But  though  it  fhould  be  granted  that  the 
lungs  of  afthmatics  are  more  liable  to  inflam- 
matory affe&ions  from  cold  air  than  people 
in  health,  does  it  follow  of  courfe  that 
cold-bathing  is  prejudicial  in  the  afthma  ? I 
apprehend  it  does  not.  There  are  many  per- 
fons  altogether  fo  delicate  as  to  get  coughs 
and  colds  at  almoft  every  blaft  of  {harp  air, 
who  find  not  the  fmalleft  inconvenience 
from  bathing  in  cold  water : for,  inftead  of 
proving  hurtful,  it  is  in  many  cafes  the 
beft  and  only  remedy  for  guarding  the  body 
againft  this  efled  of  the  air.  This  appears 
in  a great  meafure  to  be  the  cafe  with  afth- 
matics ; 
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matics ; and  it  would  be  as  injudicious  to 
reafon  from  the  effe£ts  of  air  to  that  of  wa- 
ter in  the  one  cafe  as  in  the  other.  Many 
caufes  in  the  different  fcenes  and  occupa- 
tions of  life,  which  cannot  poftibly  have 
any  influence  when  cold-bathing  is  employ- 
ed, muft  often  co-operate  with  cold  air  in, 
injuring  the  lungs  of  afthmatics.  Thus,  the 
viciftitudes  of  the  feafons,  the  unguarded  ex- 
pofure  to  cold  and  rainy  weather,  the  remov- 
ing from  a warm  temperature  immediately 
into  a cold  one,  with  various  other  acci- 
dental caufes,  muft  frequently  prove  very 
confiderablc  auxiliaries  to  the  a&ion  of  cold 
air.  Compare  an  afthmatic  circumftanced 
in  this  manner,  to  his  fituation  when,  in  a 
mild  feafon,  he  is  plunged  into  the  cold- 
bath;  and  can  there,  with  the  leaft  propriety, 
be  any  analogy  eftablifhed  between  them  ? 
Can  there  exift  in  nature  any  two  caufes 
that  appear  to  differ  more  widely  in  their 
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manner  of  acting  on  the  human  body  ? The 
difference  of  denfity  in  the  two  fluids — the 
re-adlion  that  takes  place  after  the  one,  and 
not  after  the  other — the  vaft  length  of  time 
a perfon  may  be  expofed  to  the  air  in  com- 
parifon  to  that  of  the  water,  muft  totally 
change  any  fimilarity  of  aCtion  that  could 
be  fuppofed  to  fubfift  between  them.  More- 
over, it  fliould  be  taken  into  confideration, 
that  cold  air,  when  productive  of  difeafe,  is 
very  frequently  applied  in  a partial  manner; 
while, in  bathing,  the  cold  water  is  applied  to 
every  part  of  the  furface  at  the  fame  time, 
and,  of  courfe,  cannot  operate  fo  powerfully 
in  bringing  on  catarrh,  or  any  other  danger- 
ous attack  of  the  lungs.  Hence,  though  the 
lungs  of  afthmatics  be  more  delicate  than 
thofe  of  people  in  general,  and  in  confe- 
quence  thereof  are  more  readily  difpofed  to 
catarrhs  and  pleurifies  from  the  cold  of  the 
atmofphere,  ftiil  it  cannot  be  inferred  that 

cold- 
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cold-bathing  is  a dangerous  remedy  in  the 
afthma. 

But  in  order  to  fhew  more  clearly  how 
fallacious  it  is  to  reafon  by  analogy  from 
the  adtion  of  cold  air  to  that  of  water  in 
any  difeafe  whatfoever,  I fhall  take  the  li- 
berty of  advancing  a few  fa£ts,  which,  in 
my  apprehenfion,  will  place  this  matter  be- 
yond the  reach  of  doubt  or  uncertainty : 
they  will  alfo  prove  a full  confutation  of 
the  laft  argument  that  was  fuppofed  to  be 
advanced  againft  cold-bathing  in  the  afth- 
ma ; to  wit,  that  the  cold  of  winter  being 
in  general  hurtful  to  afthmatics,  cold-bath- 
ing inuft  of  courfe  be  a very  precarious  re- 
medy in  this  diforder. 

The  cold  bath  is,  in  many  inftances,  the 
moft  effectual  remedy  in  chronic  rheuma- 
tifm,  though  the  cold  of  our  atmofphere  in 
general  firft  gives  rife  to  the  difeafe,  and  is 
frequently  the  foie  caufe  of  preventing  us 
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from  obtaining  a cure.  During  the  inter- 
vals of  the  gout,  especially  when  it  has  fome 
tendency  to  an  atonic  hate,  cold-bathing  has 
been  employed  with  great  fuccefs : yet  it  is 
univerfally  known,  that  cold  air  is  per- 
nicious to  gouty  habits,  for  .in  every  cold 
climate  the  winter  is  found  to  aggravate  the 
difeafe.  In  fome  cafes  of  palfy,  cold- 
bathing has  proved  very  powerful  in  re- 
floring  loft  fenfation  and  motion;  though 
redding  in  a cold  climate  is,  for  the  mod 
part,  prejudicial  to  paralytic  limbs.  Having 
finirhed  this  defence  of  cold-bathing  in  the 
afthma,  we  fhall  endeavour  to  point  out,  in 
the  following  chapter,  the  particular  forms 
or  varieties  of  the  difeafe  that  will  admit  of 
its  application. 
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CHAP.  vnr. 


O afcertain  with  any  degree  of  pre- 


cifion  thofe  cafes  of  afthma  wherein 
cold-bathing  may  be  ufed  without  danger, 
is  an  undertaking  of  much  difficulty,  from 
the  negledt  of  phyficians  with  refpedt  to 
this  practice,  and  the  confequent  deficiency 
of  fadts  to  guide  us  in  our  refearches.  In 
truth,  the  importance  of  the  fubject,  the  ap- 
parently dangerous  nature  of  cold-bathing 
in  fuch  a diforder  as  the  afthma,  demand 
our  moft  ferious  confideration,  and  fhould 
deter  us  from  advancing  any  dodtrine  or 
opinion  but  what  is  founded  on  experi- 
ments and  accurate  obfervation.  Fully  per- 
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fuaded  of  the  propriety  of  adhering  to  this 
fyftem,  we  will  endeavour  to  regulate  our 
condudt  accordingly. 

The  following  are  the  diforders  which, 
joined  to  the  aflhma,  may  be  fuppofed  to 
preclude  the  ufe  of  cold-bathing.  Particular 
attention  will  be  paid  to  every  combination, 
and  reafons  affigned  for  retaining  or  explod- 
ing the  practice  in  each. 

» 

Ulcers  in  the  lungs. 

Tubercles. 

Inflammation  of  thefe  organs. 

Catarrh,  recent. 

Catarrh  of  a long  handing,  attended  with 
expectoration  of  much  phlegm,  as  in  that 
fpccies  of  the  difeafe  called  humoural. 

Plethora,  both  partial  and  general. 

Dropfy  of  the  chefL 

Mal-conformation  of  the  cheft. 

Difficulty  of  breathing  from  various  caufes. 

Ulcers 
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Ulcers  in  the  lungs , when  complicated 
with  afthma,  {till  retain  their  charadteriftic 
marks,  and  are  readily  difcovered  by  ema- 
ciation, purulent  fpitting,  and  other  fymp- 
toms  of  confumption  of  the  lungs.  When 
this  event  has  once  taken  place,  it  is  unne- 
ceffary  to  caution  practitioners  againft  the 
cold-bath  in  fuch  a fituation.  The  diagno- 
ses, however,  are  more  difficult  when  tu- 
bercles occur  at  the  fame  time  with  the 
afthma. 

It  is  a common  opinion  with  phyficians, 
that  when  the  afthma  terminates  fatally,  it 
is  in  general  owing  to  the  formation  of  tu- 
bercles, which,  in  length  of  time,  come  to 
fuppuration,  and  thus  produce  a pulmonary 
confumption.  Such  tumours  are  faid  not  to 
fupervene  for  a confiderable  time  after  the 
firft  appearance  of  the  afthma,  and  are  fup- 
pofed  to  arife  from  the  violence  done  to  the 
lungs  by  the  repeated  attacks  of  the  fpafms. 

In 
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In  lome  inflances  the  tubercles  might  have 
ex.ifted  previous  to  the  afthma,  and  adled  as 

an  exciting  caufe  to  the  diforder ; but  this  I 

• 

believe  to  be  a rare  occurrence.  In  either 
cafe,  we  are  to  form  our  opinion  of  the  ex- 
jftence  of  tubercles,  by  attending  to  the  fol- 
lowing circumftances : 

It  is  fuppofed  that  tubercles,  from  their 
indolent  nature,  may  remain  a long  time  in 
the  lungs  without  coming  to  fuppuration, 
and  it  is  poffible  that  this  may  fometimes  be 
the  cafe ; at  the  fame  time,  I am  perfuaded, 
that  they  feldom  remain  for  any  time  in 
fuch  an  indolent  date  in  the  lungs  of  aflhr 
matics,  as  not  to  afford  fome  external  fign, 
whereby  we  can  judge  of  their  exiftence 
with  a high  degree  of  probability.  For  my 
part,  I have  never  met  with  any  combination 
like  this,  wherein  a quicknefs  of  pulfe,  fel- 
dom lefs  than  ninety  flrokes  in  a minute,  did 
not  conftantly  attend  it ; nay,  the  more  fro 
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quent  the  pulfations  were,  the  more  immi*? 
nent  was  the  danger,  and  the  fooner  a pul- 
monary heCtic  fever  was  formed.  How  is 
it  poffibie  that,  in  fuch  a diforder  as  the 
afthma,  tubercles  can  remain  for  any  length 
of  time  in  an  uninflamed  hate,  fince  the  re- 
peated attacks  of  the  fits  mull  prove  fucli  a 
caufe  of  irritation  as  will  fpeedily  inflame 
them  ? Hence,  if,  in  the  advanced  ftage  of 
afthma,  a quicknefs  of  pulfe  approaching  to 
fever  height,  with  more  or  lefs  of  difficult 
breathing,  be  difcovered,  it  is  to  be  feared 
that  the  lungs  are  obftru&ed  with  tubercles. 
In  fuch  circumftances,  cold-bathing  would 
be  attended  with  the  moft  pernicious  effects. 
Indeed,  without  any  view  whatfoever  to 
tubercles,  when  fuch  fymptoms  as  quick- 
nefs of  pulfe  and  difficult  breathing  are  com- 
bined with  the  afthma,  they  are  of  fufficient 
magnitude  to  deter  practitioners  from  any 
idea  of  bathing,  as  they  clearly  demonftrate 

that 
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that  the  lungs  are  in  a ftate  of  inflamma- 
tion. 

Catarrh  of  along Jl and zng,  &c. — The  dif- 
ferent organs  of  the  human  body,  as  the 
ftomach,  inteftines,  bladder,  &c.  that  are 
fupplied  with  mucous  glands  to  protect  them 
from  the  a&ion  of  various  kinds  of  ftimuli, 
are  readily  affe&ed  by  cold,  if  the  flimy 
matter  that  lines  them  happens  to  be  poured 
out  in  any  confiderable  quantity.  The 
fubjacent  nerves,  thus  ftripped  of  their  co- 
vering, acquire  an  uncommon  degree  of 
fenfibiiity.  In  the  humid  afthma  (as  it  is 
called),  befides  that  from  the  fpafmodic  af- 
fection, there  is  the  delicacy  in  queftion 
fuperadded  in  confequence  of  the  large 
quantity  of  mucus  that  is  at  different  times 
difcharged  by  coughing  : fo  that,  from  rea- 
foning  a priori,  it  is  not  to  be  fuppofed  that 
the  lungs,  in  fuch  a (late,  can  poflibly  efcape 

with 
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with  impunity,  if  cold-bathing  be  employed. 
But  however  plaufible  this  reafoning  may 
appear,  it  muft  hill  give  way  to  the  more  folid 
and  irrefragable  teftimony  of  fads.  If  we 
look  back  to  the  cafes  in  which  cold-bathing 
was  ufed,  it  will  be  found  that  the  major 
part  of  them  were  attended  with  a copious 
difcharge  of  phlegm  ; and  in  place  of  check- 
ing the  fpitting,  and  rendering  the  breathing 
more  difficult  as  might  be  expeded,  the 
water  had  always  the  contrary  effed,  by 
promoting  this  evacuation,  and  relieving 
that  uneafy  fenfation  of  huffing  in  the  cheft. 

I have  lately  had  an  opportunity  of  fee- 
ing the  cold  bath  afford  more  relief  to  a per- 
fon  labouring  under  an  old  catarrh,  than  all  1 
the  remedies  that  experience  had  approved 
of  in  that  diforder.  The  patient  indeed 
made  the  experiment  without  any  medical 
advice;  nor  is  it  to  be  fuppofed  that  any 
praditioner  from  theory  alone  would  ven- 
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ture  to  give  his  fan&ion  to  a practice  fraught 
with  fo  many  appearances  of  danger.  In  the 
chronic  flage  of  dyfentery,  when  a white  flux 
is  kept  up  by  the  remaining  delicate  ftate  of 
the  bowels,  bathing  in  the  fea  was  not  found 
to  occafion  a relapfe,  or  aggravate  the  pre- 
vailing fymptoms.  Dr.  Blane,  in  his  Ob- 
fervations  on  the  Difeafes  of  Seamen,  re- 
marks, when  treating  of  the  dyfentery, 
that  though  cold  was  in  general  hurtful- 
and  unfafe,  he  faw  the  failors,  who,  from 
their  habits  of  life,  are  commonly  heedlefs, 
bathe  in  the  fea  when  labouring  under  what 
they  called  the  white  flux,  without  any 
bad  effects.  In  fhort,  if  the  precautions  to 
be  mentioned  hereafter  be  carefully  attend- 
ed to,  there  is  not  a doubt  but  that  cold- 
bathing may  be  employed  with  as  much 
fafety  in  the  humid  afthma,  as  in  any  other 
variety  of  the  difeafe,  on  condition  that  the 
breathing  is  not  rendered  difficult  in  the  in- 
4 . tervals 
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tervals  of  the  fits,  by  an  accumulation  of 
phlegm  in  the  lungs.  If  this  fhould  happen 
to  be  the  cafe,  it  will  be  neceffary,  previous 
to  bathing,  to  evacuate  any  fuch  matter  by 
emetics,  blifters,  and  medicines  intitled  ex- 
pectorants. 

1 

Catarrh  recent. — Though  we  have  fpoken 
with  fo  much  confidence  in  favour  of  cold- 
bathing when  afthma  is  complicated  with  a 
catarrhal  affection  of  a long  handing,  we 
mull  totally  rejeCt  this  pradice  in  the  cafe 
of  a recent  cough  or  catarrh.  Both  thefe 
diforders  in  general  proceed  from  the  fame’ 
fource,  yet  demand  very  different  modes  of 
treatment.  In  the  recent  catarrhal  com- 
plaint, there  is  always  more  or  Iefs  of  an  in- 
flammatory tendency  that  requires  cooling 
medicines,  and  what  the  phyficians  term  the 
antiphlogiftic  regimen ; while  in  the  other 
a,  ftate  of  relaxation  takes  place,  and  de- 
mands 
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tna  nds  the  afliftance  of  ftimulants  and  tonics  % 
and  from  them  alone  can  we  expert  to  reap 
any  benefit  or  advantage.  Hence  it  will 
readily  appear  why  cold-bathing  may  be 
pernicious  in  the  former,  though  fuccefs 
may  attend  its  application  in  the  latter.  No 
people  whatfoever  are  more  fubjedt  to  flight 
coughs  and  catarrhs  from  cold  than  afth- 
matics,  and  phyficians  fhould  be  very  cau- 
tious how  they  prefcribe  cold-bathing  while 
any  degree  of  this  affection  exifls.  It  is 
true,  that  there  are  few  inftances  of  afthma 
in  which  we  do  not  find  a cough  more  or 
lefs  troublefome  attending  them,  and  that 
too  in  the  intervals  of  the  fits ; but  a little 
attention,  will  render  us  capable  of  diiiln- 
guifhing  this  habitual  cough,  the  concomi- 
tant of  afthma,  from  that  which  had  been 
lately  caught  by  expofing  the  body  to  cold 
air. 

When  a pcrfon  labouring  under  the 

afthma 
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afthma  has,  in  the  common  phrafe,  caught 
cold,  he  finds  his  cough,  if  he  had  one  before, 
very  much  aggravated — his  cheft  unufually 
bound — a fluffing  in  his  head,  with  other 
fymptoms  cxpreffive  of  the  operation  of  cold. 
From  the  delicate  ftate  of  the  lungs  in  afth- 
ma, we  may  often  expert  to  find  fuch  effects 
as  thefe  ; -and  though,  when  confidered  as 
conftituting  a morbid  affection,  they  do  not 
generally  arife  to  fuch  a pitch  as  to  be  at- 
tended with  much  danger,  cold- bathing, 
neverthelefs,  cannot  be  ufed  with  any  fafety 
during  their  prevalence. 

Plethora . — In  corpulent  and  plethoric  ha- 
bits, a fullnefs  or  accumulation  of  blood  in 
the  veflels  of  the  lungs,  feems  in  a good 
meafure  to  contribute  to  the  afthma;  and  the 
idea  receives  weight  from  this  circumftance, 
that  the  application  of  cold,  which  is  very 

r f 

powerful  in  bringing  on  internal  congeftion* 
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is  moft  commonly  the  exciting  caufe  of  the 
firft  attack.  From  this  account,  and  from 
the  nature  of  the  remedies  that  are  found  to 
fucceed  in  plethoric  afthma,  as  bleeding, 
bliftering,  &c.  it  may  appear  rafhnefs  in  the 
extreme  to  fuggeft  fuch  a method  of  cure 
as  cold-bathing  ; for  the  difficult  breathing 
that  fo  conftantly  takes  place  in  this  form 
of  the  difeafe,  and  that  too,  in  all  probability, 
from  iome  degree  of  obftrudion  in  the  lungs, 
together  with  the  fullnefs  of  the  habit  itfelf, 
are  circumftances  fo  unfavourable  to  cold- 
bathing,  that,  in  every  cafe  where  fuch 
fymptoms  occur,  the  pradice  cannot  be 
too  ftrongly  reprobated.  But  there  are 
probably  inftances  of  afthma  that  can  with 
propriety  be  called  plethoric,  wherein  cold- 
bathing may  be  applied  without  danger. 
For  example,  if,  after  general  and  topical 
evacuations,  by  means  of  bleeding,  blifter- 
ing, &c.  the  diforder  be  brought  to  have 

complete 
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complete  intermiffions,  with  a regular  pulfe, 
while  at  the  fame  time  no  difficulty  of 
breathing,  or  tightnefs  acrofs  the  chell  is 
difcoverable,  there  cannot  be  any  folid  ob- 
jection to  a trial  of  cold-bathing. 

But,  on  the  other  hand,  if  proper  evacu- 
ations have  been  omitted,  or  if,  with  their 
affiftance,  the  neceffary  intermiffions  have 
not  taken  place,  and  that  the  patient  labours 
under  oppreffed  or.uneafy  breathing,  every 
idea  of  cold- bathing  fhould  be  laid  afide,  as 
a rupture  of  fome  blood-veffel  in  the  lungs, 
or  fome  other  attack  equally  alarming,  may 
be  the  reward  of  our  temerity. 

As  fome  doubts  may  arife  about  the  pre- 
cife  meaning  of  plethoric  afthma,  I think  it 
neceffary  to  point  out  the  fenfe  to  which  I 
would  have  it  reftrided  in  this  place.  It  is 
univerfally  allowed,  that  a plethoric  ftate  of 
the  fyftem  may  adually  take  place  in  habits 
that  have  very  little  appearance  of  obefity. 

P 2 Thofe 
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Thofe  of  fanguine  temperaments,  and  robuft 
conftitutions,  without  arriving  at  that  ftate 
which  may  be  properly  called  corpulent,  are 
the  perfons,  I believe,  moll  liable  to  a ge- 
neral plethora ; and  to  fuch  only  would  I 
allow  the  ufe  of  cold-bathing.  'When  obe- 
hty  occurs  in  any  coniiderable  degree,  a 
partial  plethora  will  be  the  confequence, 
from  a greater  determination  of  blood  than 
ordinary  to  certain  organs  ; and  it  is  prin- 
cipally from  this  circumflance  of  inequality 
in  the  diflribution  of  the  blood,  and 'not  fo 
much  from  the  idea  of  a general  plethora, 
that  cold- bathing  ihould  be  condemned  in 
corpulent  and  bloated  habits. 

People  of  this  defcription  fhould  be  very 
cautious  how  they  make  a pra&icc  of  cold- 
bathing,  though  they  have  at  different 
times  efcaped  witli  impunity,  as  the  rupture 
of  a blood- vefiel  in  the  head  or  lungs  is  al- 
ways to  be  dreaded  ; and  the  probability  of 

fuch 
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iucli  an  event  taking  place  fthould  never  be 
loft  light  of. 

Mal-c (information  of  the  Chef . — Many  per- 
sons afflicted  with  afthma  have  their  chefts 
fo  narrow  and  contracted,  as  might  lead  to 
an  opinion  of  the  diforder  originating  in 
Inch  a formation.  Whether  this  be  the  cafe 
or  no,  the  fad:  is,  that  a plethora  in  the  lungs 
may  be  often  the  confequence  of  this  defor- 
mity ; and  the  greateft  danger  to  be  appre- 
hended in  filch  a cafe,  is  the  rupture  of 
fome  blood-veflel  in  the  lungs,  from  the 
change  that  takes  place  in  the  circulation 
during  the  time  of  bathing.  A conftant 
and  uniform  effeCt  of  cold  water  on  the 
human  body,  is  a languid  circulation  of  the 
blood  at  the  furface,  and  a proportional  in- 
creafe  of  this  fluid  in  the  internal  parts,  fo 
that  we  can  eafily  conceive  how  an  afthma- 
tic,  with  a cheft  fo  deformed  as  to  give  rife 

13 
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to  a plethora  ad  fpatium  in  the  lungs,  may 
be  attacked  with  fpitting  of  blood  from 
bathing  in  cold  water.  To  obviate  fuch 
an  event,  blood-letting  may  be  employed,  if 
it  can  be  done  with  fafety  ; the  ftomach 
and  bowels  be  emptied,  and,  perhaps,  a 
blifter-  applied  to  the  cheft,  as  a topical  eva- 
cuation in  this  cafe  may  be  more  effe&ual 
in  removing  the  plethora  than  a general  one, 
which  ads  on  the  fyftem  at  large.  Parti- 
cular care  fhould  be  taken  to  have  the  fto- 
mach empty  in  this  variety  of  afthma  pre- 
vious to  bathing,  as  any  fullnefs  or  diften- 
tion  of  this  organ,  by  prefling  on  the  dia- 
phragm, muft  impede  the  expanfton  of  the 
lungs,  and  in  this  manner  co-operate  with 
the  water  in  bringing  on  a difcharge  of 
blood. 

* * #• 

• i 

Dropfy  of  the  Chef. — It  is  poflible  that  in 
an  early  ftage  we  may  find  this  diforder 

complicated 
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complicated  with  afthma.  In  general,  how- 
ever, we  mull  look  for  fuch  a combination 
at  an  advanced  period  of  the  difeafe  when 
its  long  continuance,  and  the  injury  offered 
to  the  lungs  by  its  frequent  repetition,  will 
in  a great  meafure  account  for  the  prefence 
of  water  in  the  cheft.  The  charaderiftic 
fymptoms  of  water  in  the  cheft  are  on  many 
occafions  fo  very  obfcure,  that  the  moft  dis- 
cerning phylician  may  be  mistaken  in  his 
diagnoftics:  but  when  the  fymptoms  of 
this  diforder,  as  defcribed  by  medical  writers 
in  general,  fupervene  an  afthma  of  any  long 
Handing,  there  can  then  be  no  doubt  of  its  ex- 
iftence.  Even  though  we  fhould  not  be  able 
to  form  a decifive  opinion  about  the  nature 
of  this  complaint,  no  bad  confequence  can 
poftibly  follow,  as  the  reigning  fymptoms 
will  fully  point  out  the  danger  that  muft 
attend  cold-bathing  in  fuch  a fttuation. 

p 4 
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Difficult  breathing . — Though  fome  obfer- 
vations  have  been  made  on  this  fubjedt  al- 
ready, it  is  neceflary  to  give  it  a more  am- 
ple difcuflion  in  this  place,  as  will  appear 
by  what  follows : 

As  the  greateft  expectations  are  to  be 
entertained  from  cold-bathing  when  the 
breathing  is  free  and  natural  in  the  intervals 
of  the  paroxyfms,  fo  the  more  it  deviates 
from  this  ftate,  and  takes  on  the  form  of 
uninterrupted  difficult  breathing,  the  more 
dangerous  is  the  bath,  and  the  more  cautious 
we  fhould  be  in  making  ufe  of  it.  But  if 
cold-bathing  be  confined  to  that  form  of 
afthma  wherein  the  breathing  is  perfectly 
free  when  the  fit  paffes  off,  we  will,  in  the 
greater  number  of  cafes,  be  deprived  of  any 
benefit  that  may  arile  from  it.  That  it  may 
be  more  generally  employed,  and  even  ex- 
tended to  afthmatics  with  uneafy  breathing, 
appears  very  clearly  from  the  fuccefs  that  at- 
tended 
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tended  the  practice  in  fimilar  cafes ; for  in 
mod  of  the  patients  on  whom  the-  experi- 
ment was  made,  the  breathing  was  more  or 
lefs  affected  in  the  intervals  of  the  fits. 

Much  difcernment,  however,  is  neceflary 
for  afcertaining  the  particular  cafes  to  which 
cold-bathing  is  applicable.  In  every  in- 
ftance  where  we  can  trace  the  affection  of 
the  breathing  to  plethora,  tubercles,  or  ob- 
ftrudtions  of  any  kind,  cold-bathing  (as  we 
noticed  before)  would  be  abfolutely  perni- 
cious : it  is  in  fuch  cafes  only  where  the 
breathing  is  hurt  by  a fpafmodic  affe&ion, 
that  it  can  be  ventured  upon  with  any  de- 
gree of  fafety.  To  diftinguiffi  the  one  from 
the  other,  it  will  be  neceflary  to  attend  to 
the  following  particulars : 

The  breathing  in  the  former  is  generally 
difficult,  opprefled,  and  readily  hurried  by 
any  exertion  that  accelerates  the  motion  of 
the  blood  through  the  lungs.  In  the  latter, 

the 
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the  patient  complains  of  a ftri&ure  at  the 
fternum,  w ith  a fenfe  of  weight  preffing  on 
the  cheft,  and  impeding  the  free  expanfion  of 
the  lungs.  Together  with  this,  the  breathing 
will  be  fometimes  found  uneafy  and  readily 
burned  by  motion,  but  by  no  means  of  fo 

4 

violent  or  permanent  a nature  as  that  which 
attends  obftru&ions.  When  obftru&ions 
cxifl,  the  pulfe  is  often  quick  and  irregular ; 
while,  in  the  mere  fpafmodic  affection,  it  is 
feldom  quicker  than  the  natural  ftate  *.  Af- 
ter examining  the  patient  with  due  atten- 
tion, if  we  have  any  doubts  on  our  mind 
with  refpetft  to  the  origin  of  the  complaint, 
it  may  perhaps  be  ufeful  to  dire<ft  fome 
powerful  antifpafmodic  before  we  proceed 
any  farther.  If,  during  the  operation  of 
any  medicine  of  this  clafs,  the  uneafinefs  of 
breathing  and  ftri&ure  at  the  fternum  be 
removed,  we  may,  without  hefitation,  con- 


* Vide  p.  22. 
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elude  that  the  affection  is  truly  fpafmodic, 
and  on  this  prefumption  recommend  the 
ufe  of  cold-bathing. 

Perfens  advanced  in  years,  from  the  lan- 
guid (late  of  the  circulation,  and  the  dimi- 
nution of  the  vital  powers,  do  not,  in  ge- 
neral, bear  with  impunity  the  change  of 
temperature  from  our  atmofphere  to  that  of 
cold  water.  If  the  event  of  fuch  a tranfition 
be  dreaded  when  no  diforder  difeovers  itfelf, 
what  evils  are  we  not  to  apprehend  when 
the  afthma  is  added  to  years ! What  time 
of  life  fhould  then  be  fixed  upon  as  a boun- 
dary which  we  are  not  to  tranfgrefs  in 
directing  the  bath  for  afthmatics  ? It  is  im- 
poffible  to  determine  this  point  with  any 
degree  of  certainty.  Different  conflitutions 
at  the  fame  time  of  life  refill,  with  fuch 
various  diverfity  of  power,  the  operation  of 
noxious  caufes,  that  no  criterion  or  flandard 
can  be  eflablifhed  for  regulating  a matter 

of 
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of  this  kind.  The  remarkable  fuccefs  fro  m 
cold-bathing' in  the  cafe  of  Holland,  near 
the  age  of  fifty,  demonftrates  that,  at  fuch 
a period,  afthmatics  are  not  to  be  deprived 
of  this  remedy,  except  lome  difordejr  be 
added  to  the  afthma,  that  would,  from  its 
nature,  abfolutely  preclude  it. 

If  we  can  rely  fipon  the  authority  of 
Sir  John  Floyer,  an  afthmatic  of  fixty  not 
only  efcaped  with  impunity,  but  obtained 

9 9 

great  benefit  from  cold-bathing.  How- 
ever, it  is  much  to  be  dreaded  that,  at 
fuch  an  advanced  period  of  life  as  this,  the 
remedy  would  prove  a greater  evil  than  the 
difeafe,  not  merely  from  the  debility  that 
attends  old  age,  but  more  efpecially  from 
this  circumftance,  that  the  afthma  of  old 
people  feldom  appears  in  a fimple  form, 
but  is  generally  complicated  with  obftruc- 
tions  of  the  internal  parts,  or  fuch  an  affec- 
tion of  the  lungs  as  muft  render  cold-bath^ 
ing  highly  pernicious. 
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C H A P.  IX. 

T TAVING  pointed  out  in  the  preceding 
-*■  chapter  the  particular  varieties  or 
forms  of  afthma  that  admit  of  cold-bathing, 
we  will  now  beg  leave  to  offer  fome  inftruc- 
tions  to  afthmatics  on  the  manner  of  ufing 
it  to  advantage. 

In  every  cafe,  before  the  patient  attempts 
to  bathe,  it  will  be  proper  to  empty  the 
ftomach  and  bowels,  in  order  to  give  the 
lungs  as  much  room  as  poflible  to  act  ; and 
if  he  be  of  a full  habit,  a fmall  bleeding 
may,  on  fome  occafions,  be  necelfary. 
When  any  ftridture  is  felt  at  the  cheft  af- 
fecting the  breathing,  though  no  figns  of 
obferudion  exift,  it  will,  in  general,  be  a 

prudent 
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prudent  meafure  to  apply  a bliftering  plaifter 

to  this  part,  and  keep  it  open  for  a few  days. 

/ 

Among  the  greater  number  of  afthmatics, 
very  few,  I believe,  can  be  found  who  on 
firft  expofing  their  bodies  to  the  open  air, 
as  in  the  common  way  of  cold-bathing,  that 
are  not  liable  to  be  affe&ed  with  cough  or 
catarrh  ; at  lead;  I had  an  opportunity  of 
feeing  feveral  inftances  of  this,  though  the 
patients  were  drefled  and  undrefled  with  the 
utmoft  expedition,  and  received  but  one  or 
two  fhocks  from  the  water.  This  fhould 
put  practitioners  on  their  guard,  and  render 
them  very  cautious  how  they  allow  their 
afthmatic  patients  to  bathe  in  open  air  on 
the  firft  onfet,  for  an  interruption  to  the 
bath  at  belt  will  often  be  the  confequence, 
by  means  of  a cough  or  fome  flight  catarrhal 
complaint ; and  if,  in  fuch  a fituation,  the 
bathing  be  continued,  thofe  falutary  effects 
we  were  taught  to  expeCl  will  be  defeated, 


or 


or  fomething  of  a more  ferious  nature  may- 
happen.  It  is  always  an  eafy  matter  to  pro- 
vide a temporary  covered  bath  ; and  as  our 
future  fuccefs  in  a great  meafure  depends 
upon  fuch  a preparatory  ftep,  it  fhould  be 
eftablifhed  as  a general  rule,  with  hardly  an 
exception,  never  to  omit  it 

After  bathing  in  this  manner  for  fometime, 
the  furface  of  the  body,  and  of  courfe  the  in- 
ternal organs,  become  more  and  more  infen- 
fible  to  the  action  of  the  external  air,  till  at 
length thebody  may  be  expofed  to  it  with  im- 
punity, as  long  as  is  necelfary  for  any  purpofe 

* In  preparing  a bath  of  this  fort,  it  fhould  be  con- 
trived in  fuch  a manner  as  to  have  it  ftrongly  impreg- 
nated with  fait:  for,  in  the  generality  of  cafes,  frefh 
water  will  not  agree  with  the  lungs  of  afthmatics.  A 
perfon  afflidled  with  the  afthma  was  advifed  to  go  into 
a cold  bath  ; and  as  it  was  imagined  that  frefh  water 
would  anfwer  the  purpofe,  the  patient  went  into  it  every 
morning  for  the  fpace  of  a fortnight,  without  the  fmalleft 
benefit ; but  by  adding  a large  quantity  of  fait  to  the 
W’ater,  the  mod  vifible  good  effects  from  it  immediately 
appeared. 
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intended  by  the  bath.  This  effect  of  the 
cold  bath  in  rendering  the  furface  more  in- 
fenlible  to  the  operation  of  cold  air,  is  not 
one  of  the  lead  important  advantages  that 
attend  it : for  adhmatics  in  general,  from 

this  caufe,  are  fo  fubjed  to  coughs  and  ca- 

* • 

tarrhs,  which  often  terminate  in  an  attack 
of  the  adhma,  or  fomething  more  ferious, 
that  the  utmod  care  and  circumfpeftion,  the 
mod  powerful  and  approved  of  remedies, 
without  the  affi dance  of  cold-bathing,  will 
not  be  fufficient  to  guard  againd  a relapfe. 
However,  no  confideration  of  its  utility 
in  this  way  fhould  make  us  tedious  in  our 
after-bathings  in  open  air  : the  patient,  as 
foon  as  he  is  undreffied,  fhould  be  plunged 
into  the  water  without  the  fmalled  hefita- 
tion,  and  as  quickly  taken  out,  after  re- 
ceiving one  or  two  fnocks. 

In  fome  complaints,  efpecially  thofe  of 
infants,  for  which  cold-bathing  is  deemed 

neceffary, 
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heceffary,  it  has  been  found  ufeful  to  raifS 
the  temperature  of  the  water,  by  adding  a 
certain  portion  of  warm  water  to  the  cold, 
till,  by  degrees,  the  body  is  brought  to  bear 
the  cold  water  without  any  addition.  This 
is  done  in  order  to  guard  againft  any  unto- 
ward accident  that  may  happen,  by  fuddenly 
removing  the  patient  from  a moderately 
Warm  to  a comparatively  cold  medium* 
In  no  diforder  whatfoever  does  this  precau- 
tion about  cold-bathing  appear  more  requi- 
fite  than  in  the  afthma ; for,  independently 
of  the  difordered  hate  of  the  lungs,  the  con- 
ftitution  of  afthmatics,  from  the  change  that 
has  been  wrought  in  it,  will  not  probably 
bear  with  impunity  fach  a fudden  tranfition. 

After  the  body  is  fufficiently  prepared 
according  to  the  foregoing  diredtions^  fea- 
bathing,  if  the  feafon  offer,  fhould  be  direct- 
ed, as  the  re-adion  after  it  is  more  perfed 
than  after  frefli  water,  as  it  Simulates  more 

powerfully 
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powerfully  the  vellels  of  the  fkin,  and  thus- 
promotes  a glow  at  the  furface,  and  an  in- 
creafe  of  the  infenfible  perfpiration.  But 
the  time  ufually  fpent  in  fea-bathing  may 
not,  in  general,  be  of  fufficient  duration  to 
accomplifh  a radical  cure,  and  of  courfe 
prevent  a relapfe  from  taking  place  ; fo  that 
it  vrill  often  be  neceflary  to  make  ufe  of  an 
artificial  falt-bath  as  a fuccedaneum,  which 
can  be  reforted  to  in  the  winter,  and  con- 
tinued during  the  whole  feafon. 

Having  thus  acquitted  myfelf  as  well  as 
I was  able  on  the  fubjedt  of  cold-bathing  in 
afthma,  before  I conclude  this  Treatife, 
fome  apology  may  appear  neceffary  for  re- 
commending fo  free  and  extenfive  an  appli- 
cation of  this  remedy.  Thofe  who  have 

m 

not  had  proper  opportunities  of  making  ob- 
fervations  on  it,  may  be  apt  to  condemn  a 
pra&ice  which,  from  reafoning  a prion \ 
2i  would 
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would  not  only  appear  abfurd  in  itfelf,  but 
fraught  on  many  occafions  with  the  moll 
imminent  danger.  However,  it  is  but  fair 
that  they  fhould  fufpend  their  judgment 
till  the  tell  of  experiment  enable  them  to 
decide  with  precilion.  Unwilling  to  ob- 
trude any  remedy  on  the  Public,  without 
the  moll  convincing  proofs  in  its  favour,  I 
defire  no  co-incidence  of  opinion,  no  appro- 
bation, except  what  candour  will  extori 
from  every  practitioner  who  draws  his  in- 
formation from  the  fame  fource  that  I draw 
mine. 


FINIS . 
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